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ARTICLE I. 



THE RELATION BETWEEN SKIN DISEASES AND THE 
GENERAL HEALTH/ 

By M. B. HuTCHiNs, M.D., Lecturer on Diseases of the Skin, Atlanta 
Medical College, Atlanta, Ga. 

The subject which I have chosen seems timely, from the fact that 
there exist, not alone among the general' public, but I fear to some ex- 
tent in the professional mind, views upon the subject of skin diseases 
which are deceptive to the patient, and must result in failure in treat- 
ment by the physician. The most common explanation of a skin dis- 
ease is that it is a manifestation of " blood disorder." This vague and in- 
definite disposal of the question shows on the part of the patient a too 
thorough knowledge of the patent medicine literature which pervades 
the newspapers, periodicals, almanacs and circulars. On the part of the 
physician we prefer to believe that this " blood " theory is an extempo- 
rized answer to the question of causation, given, as many of our 
opinions must be, upon the idea that it is better to tell the patient some- 
thing than nothing at all. For, despite the antiquity of the practice of 
medicine, we all know that there are yet many diseases the cause of 
which has not been definitely determined. 

I hope to be able to avoid a too free use of technical terms in what 
follows, and to simply give the views, in general, of many leading author- 
ities upon dermatology, and my own humble opinion formed in a much 
more limited experience. Natiirally we seek the causes of skin diseases 
elsewhere as soon as we become convinced that the " blood " will not suf- 
fice. Animal and vegetable parasitic diseases, syphilis, the exanthemata, 
" new growths" of all kinds, simple or malignant, and diseases which are 
pretty definitely known to be due to certain micro-organisms are ex- 
cluded so far as possible from consideration, and we limit our attention 
to purely eruptive skin diseases. A study of the department of " etiology " 
1 Read before the State Medical Association of Georgia at Columbus, May 20. 1892L 
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in works and articles upon skin diseases fails to reveal the origin of the 
** blood disease " theory. We find a monotonous repetition of the state- 
ment, that the cause of this or that skin disease is unknown, or an equally 
monotonous sameness of theory as to the possible causation, with here 
and there an individual view cropping out. We have had the school of 
"local origin, " probably the result of the elder Hebra's teaching and the 
French (Bazin and Hardy being perhaps the originators), in which va- 
rious skin eruptions were attributed to the " dartrous diathesis." The 
soundest doctrine is that which shows a willingness to admit both inter- 
nal and external factors as causes in many cases, with the reserva- 
tion that many originate with only one of these factors present ; and the 
large majority with absolutely no evidence to prove either an internal or 
external cause which could be identified. My own belief and experi- 
ence is that we may get the average of a number of persons with or 
without skin diseases, or eruptions, and the percentage of good general 
health will be as large in one class as the other. Duhring, under " Etiol- 
ogy," says : 

"A large proportion of cutaneous diseases are intimately associated 
with derangement of the internal economy, and therefore strictly speak- 
ing symptomatic diseases." I do not think the rest of his work shows 
that he meant by this that a certain skin disease is always the symptom 
of a certain internal condition, nor that either is necessarily dependent 
upon the other. He says further that the line of demarcation between 
local and constitutional diseases cannot be a strict one, and that " general 
ill health, arising from a variety of causes, plays a conspicuous part both 
in the causation and continuation of cutaneous affections." From the 
younger Hebra we get almost an opposite view, in his discussion of the 
etiology of eczema. Eczema has very justly been called the "key- 
stone of dermatology " (in the mind of many it is the entire arch). But 
to return to Hebra ; he says : " Some attribute all to constitutional causes, 
others to wholly local influences, but a careful analysis will show that 
they are due to both. But," he says, " we cannot call eczema a local 
manifestation of a constitutional disease, as is the case with syphilis.*' 
He holds, following his father, no doubt, that the far greater number of 
these eruptions are due to external influences — thus being " artificial." 
Bulkley says of eczema : " It is eminently a disease of debility ; this may 
be of three kinds — assimilative, nutritive or nervous, or, as more com- 
monly spoken of, gouty, strumous or neurotic." He thinks that the 
majority show the " gouty " state. I remember one of his habitual pre- 
scriptions at the New York Skin and Cancer Hospital. It contained 
tincture of nux vomica, " Fowler's Solution," acetate of potash and water 
at least, and was given to the majority of his eczema patients, with occa- 
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sional variations. His remarks upon general etiology are worth repro- 
ducing : 

" Failure in the action of the kidneys, bowels, lungs and liver de- 
ranges the balance of the system, and may result in disease of any 
organ which has work thrown upon it which it cannot perform." " We 
must believe, therefore," he says, "that the skin undoubtedly may become 
diseased in the effort to produce its secretions from imperfectly elabo- 
rated blood as well as to take its nourishment from that which has been 
insuflSciently prepared for it in other portions of the economy." 

Robinson says : " We do not believe that at any time such conditions 
as scrofula, anaemia, chlorosis, etc., produce eczema, except in an in- 
direct way by increasing the irritability of the elements of the skin, or 
lessening their power to withstand direct irritation either from within or 
without, and we are obliged to hold eczema of local origin." What 
Fox says of eczema applies to other skin eruptions, viz. : " Its association 
with various maladies may suggest a relationship." Here are a few of 
the "predisposing" causes of eczema as enumerated by Veiel in 
Ziemssen's Handbook of Skin Diseases, which if we admit their correct- 
ness disproves the theory of a specific blood condition as the source of 
the disease — ^viz., chlorosis, rachitis, scrofula, gout, albuminuria, diabetes, 
gastric and intestinal catarrhs, dysmenorrhoea, uterine aflFections, 
lactation, pregnancy — and if he has omitted any we must believe it was 
unintentional. We may find one or more of these conditions accompany- 
ing various skin diseases, and the whole matter could have been as fully 
expressed by saying, " Any condition of health which tends to lower the 
vital forces and reduce the powers of resistance of the skin may act as a 
predisposing element." Eichhorst says, in Wood's Library, in speaking 
of causes of eczema, " There is danger of mistaking an accidental com- 
plication for an etiological factor." Elliot speaks of the " indefinite and 
deplorably termed condition ^impurity of the blood' " in his article on 
the treatment of eczema. — Med, and Surg. Jour., 1890. 

PifEard believes that fully one-third of all skin diseases originate 
from a materies morhi generated in the body from digestive, assimilative 
or excretory function. He enlarges upon the subject when he expresses 
the opinion that " eczema is produced by material formed in the blood 
from imperfect oxidation ; the cause of the latter being the failure of 
the liver to perform its full duty as an oxidizing agent." Of course he 
does not mean all eczemas, but the above sentence should bring com- 
fort both to those who cheerish the blood theory and those who are ac- 
customed to often find the "liver out of order." PiflFard's views are not 
accepted by dermatologists in general. He further thinks that the 
most peccant matters in eczema are uric and oxalic acids. Taylor says 
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that " the attempt to prove that a number of distinct morbid conditions or 
diatheses is at the root of eczema and allied skin diseases has resulted in 
failure." Robinson says that " dentition is no more the cause of skin dis- 
ease than of other troubles innocently charged to it." We usually find that 
annoying and incurable disease psoriasis in robust subjects, but the recur- 
rence may be produced by temporary lowering of the health. Certain 
skin affections, as pruritus and eczema, are quite common in old persons, 
probably the result of senile changes. It is well known that vaccination 
sometimes sets up a skin disease, as eczema, impetigo contagiosa. Varicose 
veins of the leg may cause ulceration, or eczema. That unpleasant con- 
dition known as dermatalgia is considered by most authorities to be 
closely related to rheumatism. Pruritus has been attributed to the uric 
acid diathesis, diabetes mellitus and jaundice. Boils are often considered 
evidence of good health, whereas the reverse is true. They, as well as 
carbuncles, abscess and gangrene, have frequently been associated with 
diabetes mellitus, but are beginning to be considered the result of infec- 
tion (pus cocci.) 

Purpura rheumatica (a rare disease) gets its descriptive adjective 
from the belief that it is closely related to rheumatism. Lupus vulgaris 
is considered a tuberculosis of the skin, and is the disease in which so 
much was claimed for Koch's lymph. "Shingles" (herpes foster) has 
been found, in many cases, due to peripheral or central injury to the 
sensory nerves. Then we read that certain changes in the pigmentation 
of the skin are due to " nervous influence ;" likewise local sweating 
(probably) and attacks of urticaria. Hebra, Jr., has a description of a 
number of " trophoneuroses, " but they are not generally accepted. He 
also had a case resembling purpura hemorrhagica, the result of phosphorus 
poisoning. 

From my own notes of about three hundred cases I eliminate about 
sixty as not properly coming under consideration, belonging to one or 
other of the classes mentioned at the beginning of this paper. Of the 
remainder, I find about eighty-seven had some general disorder, and 
about a dozen with only chronic constipation. The age ranged from two 
months to eighty-five years. The skin diseases among the number were 
those most commonly met with in practice. Chronic urticaria alone 
(three cases) seemed always accompanied by the rheumatic diathesis. The 
most common deviation from health was some form of dyspepsia in 
adults, struma and bowel trouble in children, occasional excess of uric 
acid in the urine of either. Children whose nutrition was low, owing to 
artificial feeding, were generally troublesome cases to treat. The urine 
oi patients was not regularly examined unless it seemed necessary, be- 
cause I tested and examined the urine of every patient who came into the 
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New York Skin and Cancer Hospital until I got tired of negative results 
— save occasional uric acid, oxalate of lime or phosphates in excess — and 
became convinced that nothing abnormal would be found in the urine of 
the average skin patient. I have seen a patient with eczema get a severe 
relapse after taking a few bottles of beer, and I have had cases of women 
which were somewhat aggravated at the periods. But it would be a use- 
less waste of time to read the details of my cases. It is suflScient to say 
that there were at least one-third of the true eruptive cases in which it 
was impossible to ascertain any deviation from health, and it is also true 
that the majority of those cases in which there was a deviation from 
health showed no positive evidence of a direct connection between the 
skin trouble and the internal disease. 

The diagnosis of a skin disease is as important as the diagnosis of any 
other disease, for the treatment of the different diseases differs markedly. 
The prognosis depends upon the correct treatment, the faithful following 
of directions by the patient and our ability to restore the vital functions 
to a condition rendering it possible for the skin to receive its proper 
nutriment or its proper nervous influence. The " soundest general prac- 
titioner," if he can employ the proper local treatment also, is the most 
likely to get good results in the treatment of skin diseases ; but do not 
give internal treatment unless especially indicated ! You must select your 
cases in giving arsenic. You will find some other diseases besides syphilis 
which may sometimes be favorably influenced by iodide of potassium, 
perhaps through its diuretic action. There is a common belief that it is 
dangerous to cure certain skin diseases lest you " drive it back in the 
blood," as a patient told me. This is related to the idea that ^^t^ in ano 
should not be cured lest the patient develop consumption ; a belief which 
no longer universally exists. 

Duhring says it should always be the aim of the physician to cure a 
skin disease as rapidly and effectively as possible; that we need entertain 
no fear of " curing too soon " nor of '• driving in the eruption," but the 
danger is rather in temporizing with the disease. 

Crocker says : " The popular idea that it is dangerous to cure erup- 
tions quickly, or, as the laity put it, * drive the rash in ' is as erroneous 
as the notion that nearly all skin diseases are due to ' impurities in the 
blood.' " Taylor mentions the absurdity of the idea of " danger in curing 
up." He also says internal medicine is not needed in a large proportion 
of cases of eczema — as they will often yield to local measures alone. 
This has been my experience with the majority of skin diseases. 

Simon says, " Hebra was no doubt right when he said there was no 
speciflc, constitutional treatment for skin diseases." Crocker says: 
" Probably of all conditions requiring attention, dyspepsia and other 
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disorders of the alimentary canal are the most important. " Elliot says : 
" There are no specifics for eczema, no drugs which influence the process 
directly, and in virtue of their peculiar properties and action, but the 
benefit which is obtained from the use of any medicinal agent internally 
is through its power or capability of removing or improving those 
functional or other disturbances of health which brought about a pre- 
disposing and favorable condition for the development of the disease. 
The whole matter of treatment can be expressed in a few words : Treat 
the general condition just as if there were no skin disease present, and 
the skin disease with appropriate local application. 

To sum up now : I have written mostly of eczema because it is the 
best known and most common skin disease — comprising about one-third 
of all. You find nearly every type of skin disease in one or other form 
of eczema; and what applies, in general, to eczema applies to all the others. 

Two things are evident after reading the opinions of the various 
writers upon skin diseases: First, we can be positive that skin diseases 
are not all " blood diseases, " or the idea would have been universally ac- 
cepted. In the second place, the unanimity of authorities in attribut- 
ing various of these diseases indefinitely to some " nervous influence, " 
and their disagreement in many details, show that there is yet much to 
be learned concerning the actual etiology of skin diseases. The 
"germ theory" has received scant attention iu this paper, because the 
discoveries of skin disease producing " germs " are yet in such a decided 
condition of infancy that a discussion thereupon would lead us further 
into the dark than the necessities of the case demand. 
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ARTICLE II. 

THE VENOMOUS REPTILES OF THE UNITED STATES, 
WITH THE TREATMENT OF WOUNDS INFLICTED 

BY THEM/ 

By Paul B. Bakbingeb, M.D., University of Virginia. 

The more perfect the conception of a mechanism which inflicts an 
injury, and the more perfect the comprehension of the physiological and 
pathological changes which ensue as the result of such an injury, the 
more perfectly will the knowing surgeon be enabled to . treat it. From 
my belief in the above statement, I have decided to lay before a body of 
surgeons a paper which possibly has equal claim upon the attention of 
naturalists. 

American snakes are divided 4)y herpetologists into three great fam- 
ilies — ^the CchjibrincB^ the ElapidoB, and the Grotalidod, The Colubrine 
snakes will not number, under a strict classification, more than some 
sixty-five or seventy species, and they include about nine-tenths of all 
American snakes. Moreover, this large family is composed entirely of 
harmless snakes — that is, of snakes without fangs or poison sacs, and 
whose bite is no more injurious than the scratch of a briar. As this 
class includes some, however, which are popularly supposed to be very 
deadly, I will allude to them, though they fall without the limits of this 
paper. I do this from the fact that I have recently learned from reli- 
able sources of a death from an overdose of whiskey, administered for 
the bite of a harmless snake. The Heterodon family, the so called 
** Spreading Adders," are, by the great mass of the people, believed to 
be next in venomous power to the rattlesnake itself. They are per- 
fectly harmless, and their evil name comes entirely from the fact that in col- 
oring, form, and even in action, they mimic the venomous types. The 
spotted spreading adder {H. platyrhinu9)j often called the " Blow 
Snake," from the manner in which it distends its body with air and 
emits it through the throat with a rushing sound, is found both North 
and South in the Eastern United States, and is greatly feared, though 
perfectly harmless. The " Black Adder " {H. niger) is limited to the 
South, and is the special horror of the uninformed. The smaller 
form {H. mnus) is killed as a " young rattlesnake." 
The TrapidonotiM family furnishes two members that are popularly 

* Read before the Southern Surgical and Gyoecological Association, Richmond, 
Va.. Nov., 1891. 
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considered very deadly. The "Water Snake " (71 w^>drf^ furnishes the 
foundation of many blood-curdling stories in the North, while the reputa- 
tion of his Southern brother {T.fasdatvs) imparts a flavor to " snake 
medicine " not otherwise obtained. These are both confounded with the 
true water moccasin, and suffer by the confusion. As it becomes a mat- 
ter of some moment in the South, where all three are found, to distin- 
tinguish them from the truly venomous moccasin, I will give the method 
further on. Though bold and blustering, and striking viciously when 
approached, these have no fangs or venom. I might mention others 
which, in certain localities, are feared without cause, but the misrepre- 
sentation of the above is universal. 

Turning to the next family — the ElapidAB — we find family and ge- 
nus represented by a single species, of many varieties. This snake 
{Eto^psfvlvvus) is, however, of especial interest to us, as it is a venom- 
ous serpent, though presenting the general character of a harmless one. 
This small and beautiful serpent is the sole American representa- 
tive of the dreaded Cobra family oi India and Africa. First de- 
scribed by Audubon (and drawn by him in one of his ornithological 
plates) as the Harlequin snake, Holbrook, in 1842, pointed out the 
fact that it had venom fangs. Under the names of Harlequin snake, 
Bead saake, and Coral snake, this beautiful little reptile has 
often been described, but seldom in its true light. Shy in its 
habits, and hence not often seen, it is not considered common anywhere, 
and yet it extends from Virginia to Texas. Gentle of disposition, and 
never aggressive, it often will not bite when handled, and seems too 
small and beautiful to be harmful. Dr. S. Weir Mitchell, of Philadel- 
phia, in a most interesting and complete article on the " Poison of Ser- 
pents," in the Century Magazine of August, 1889, says of this snake that 
it is " too small with us to be dangerous to man." It is to prevent you 
from falling into a similar error that I report the following case : 

A workman was bitten on the hand by a small snake while playing 
with it. He killed the snake, and thought little of it. For a while no 
pain or general effect followed. In less than half an hour, however, pain 
in the arm and some evidence of loss of muscular power came on, and, in 
spite of the aid of a physician called in, at the end of eighteen hours he 
died. An examination of the snake showed it to be " small, and its body 
was encircled by bright-colored bands. An examination of its mouth 
showed two fangs in the upper jaw." Mr. Charles E. Coe reports this in 
the Scientific American of June 27, 1891, and refers to Dr. Mitchell's 
error. He also refers to other cases that seem to have come under his 
knowledge where a fatal result followed the bite of this snake. 

In various parts of the South, from Virginia to Texas, you will hear 
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tales of a beautifully colored snake whose bite is deadly. These tales are 
too uniform in their coloring to be ignored. But having no accurate 
description to go upon, and knowing that most of these gorgeously colored 
snakes are not poisonous, mistakes are. liable to occur. I will therefore 
give you a description that will, I think, enable you at all times to recog- 
nize it. It is small, from sixteen to twenty inches long. The neck is 
full, making the head seem small and hardly separated from the body. 
The general body-ground is a blue-black, marked as follows : Behind the 
head, and extending forward under the throat, is a yellow band. Behind 
this, on the body, are a dozen or more wide brick-red bands, extending to 
the belly, and each red band is bordered by a narrow band of yellow be- 
fore and behind. The tail is barred with yellow, and tipped with the 
same. The ventral plates behind the anus are all dimded^ the only 
poisonous snake in America in which this is true. The geographical 
range of this snake is from Southern Virginia around the South Atlantic 
States to the Gulf ; up the Mississippi Valley to Missouri, and thence to 
Texas. Common nowhere, it is most abundant in Florida, and there 
seems to attain a greater size than elsewhere. Specific names have been 
given to several of its varieties, but it is doubtful if they will hold. 

The remaining family — the Crotolidce — includes all the other venom- 
ous snakes in the United States. Not only is this the larger number, but 
they are snakes that are limited to this hemisphere. While the Crotaline 
snakes may be classed with the vipers of the old world, they present 
some characters so peculiar and constant as to entitle them to a special 
division. One of these is a deep pit between the eye and nostril, and 
below a line joining these, and hence they receive the name of '^ pit 
vipers." This family includes our rattlesnake tribe, with its various sub- 
divisions, and also the copperhead and water moccasin. 

The rattlesnakes are divided into two genera by structural peculiari- 
ties that any observer would notice, and as it is a distinction of some practi- 
cal bearing, I will ask your attention. The rattlesnakes that inhabited the 
open prairies of the Northwest, and to which the Indians applied the 
name " Massasauga " {Sisturus catenaticsjy and the " Ground rattlesnake " 
of the South {Sisturus milia/ris\ have the top of the head as far back as 
the eyes covered with large scales. The Diamond rattlesnake of the South 
{Crotakis ad(mi(mteus\ and his more Northern brother the common 
rattlesnake {C. horridv>s\ have the head covered with small scales 
almost up to the nose, the eyes only being covered each by a 
large plate. For reasons that are not altogether understood, the latter 
genus is the more to be feared as a 4)oisoner. The ground mttle- 
snakes of the South do not attain a size sufficient to make them 
greatly feared, but their Western relatives often reach five feet in 
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length, and yet their bites do not produce so disastrous results as the 
bite of a common rattler or a diamond rattlesnake of the same size. In 
size the common rattlesnake seldom exceeds four feet, while the dia- 
mond rattlesnake of Florida and of Texas will sometimes nearly doable 
this. Without going further into the different varieties of rattlesnakes 
— some fourteen or more — we may say that they all have rattles, 
and beyond the fact that the genus Siaimrus does not seem, 
weight for weight, as poisonous as the genus Grotahis^ they are poison- 
ous in proportion to their size. The American copperhead is, perhaps, 
the most widespread of any single species of American venomous ser- 
pent ; and while the opinion is not warranted by the facts, I know of no 
locality in which the rattlesnake and the copperhead are found side by 
side in which the inhabitants do not fear the latter the more. In truth, 
the rattlesnake, drop for drop of venom, is the more poisonous, but his 
life habits are such as to make bites from him quite rare, while with the 
copperhead they are common. This arises from the difference in tem- 
perament, if I may so speak, in the two snakes. Observe them in captivity, 
and you will at once see this difference. The rattlesnake is sluggish and 
slow in movement. It is boldly indifferent to approach, and half the 
time will not take the trouble to coil when approached. At rest it 
lies with the head drawn down on the coil, and will seldom attempt to 
strike except from a coil. How different with the copperhead ! Ever 
on the qui vivej he coils when he hears you coming. Whether fresh or 
tired, he will not put his head down but will keep his head weir up, 
ever on the alert. As his classical name signifies {Aghist/rodon contor- 
trix\ he is a snake of action. He can strike under conditions where a 
rattlesnake would be helpless. Some of the feats that I have seen this 
serpent perform in this line seem incredible. I have seen him strike ' 
the sole of the foot through an opening in the floor not appreciably 
larger than the snake's head. This summer I knew a child bitten by 
a horizontal blow from under a warped plank on a barn floor. It is the 
vicious nature and extreme agility of this pest rather than its real 
poisoning power that makes it so much to be feared. As before stated, 
it is very widespread. Under the names of Copperhead, Highland 
Moccasin, Cotton-mouth and Pilot, its different varieties are found 
throughout the United States, east of the Kocky Mountains. In the 
mountain regions of southern Virginia, North Carolina and Tennessee 
we have a variety (the atrofvscua of Troost) which, perhaps, is a differ- 
ent species, but certainly presents no generic difference. In simple col- 
oring, snakes vary greatly with the locality, conforming as they do to 
their environment. Leaving the copperheads, we come to another 
branch of the same genus— the Water Moccasin {AgMatrodon piscivorus). 
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South of a line drawn from Norfolk to about Cairo, Illinois, this reptile 
abounds. Not having the predilection for bams, corn cribs and gardens 
that its kinsman, the copperhead, seems to possess, but seeking the 
meadows and swamps near water, it is not so much to be feared, but it is 
of about the same poisoning power. Mitchell puts it at slightly less, 
but from cases that I have seen, I think that the average bite of this rep- 
tile is about equal in severity to that of the copperhead. Its short, com- 
pact body makes it seem much smaller than it really is ; the average 
specimen will be heavier than the average copperhead. It is this 
malicious reptile that has given the widespread fear of water snakes 
throughout the Union, but this fear is without foundation at the North. 
This rough slime-befouled snake is, as its name implies, a fish eater. 
From sheer malice it will kill fish too large for it to swallow, and this 
malicious spirit is shown toward other snakes. If a colubrine snake is 
placed in a cage with a rattlesnake, it will be treated with contempt ; 
but if caged with a water moccasin it will be killed. 

This is the complete list of all the poisonous snakes of the United 
States. While it is not within the province of this paper to give any 
detailed account of the structural characteristics by which each may 
be told, I will give a key that will enable any one to tell a poisonous 
snake when killed. Leaving out of consideration the black, red and 
yellow Elaps above described, any American snake with the pit between 
the eye and nostril is a venomous snake, and this is absolutely certain if, 
in addition to this, you find one or more ventral plates behind the anus 
wndwided. Of the secondary characters that distinguish our venom- 
ous snakes may be mentioned the following : An elliptical pupil placed 
vertically, a triangular head, narrow neck, and a blunt tail (rattle or no 
rattle). Living young within the gullet, or eggs in advanced stages of 
incubation in the ovisac, are likewise distinguishing features, as all our 
crotaline snakes are oviparous. 

Leaving the snakes, we come to an American lizard that, in spite of 
some protests to the contrary, takes its place among the venomous rep- 
tiles of the United States. I allude to the Gila Monster of Arizona and 
New Mexico. This hideous reptile, in its tough armor of orange and 
black, has been the subject of no little controversy among medical 
writers. With the Apache Indians, Mitchell and Reichert on one side, 
and Yarrow and others on the other, the war still goes on. But one fact 
remains : that men have died from the effects of the bite of this lacertil- 
ian. I am able to add other cases to those previously reported. Dr. 
Charles C. Barrows, of New York, late of the United States Army, in 
reply to a letter of inquiry on this subject, writes me as follows : 

" I have known of two deaths from this cause (Gila Monster). In 
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each case the man bitten was drunk, and the circumBtances surrounding 
the cases were ahnost identical. In one case a crowd had tormeAted and 
worried the monster until he was in a violent rage. A man picked the 
animal up, and was bitten deeply in the forearm. He had all the symp- 
toms of cardiac depression, and although he was freely plied with stimn- 
bnts, within a few hours he was dead. 

" The other case occurred near Tombstone, and except that the man 
was bitten on the thumb, was similar in detail and ending." 

Similar deaths have been ascribed by the non-venomous side of the 
controversy to " a mixture of disease, Gila Monster, and bad whiskey,'* 
but the facts of the case remain. 

Let us now turn from the reptiles themselves, and take up the 
mechanism by which they administer the venom to the object of their 
wrath. 

The little Elaps, the first considered, has in common with all the 
Cobra family, to which it belongs, on either side of the upper jaw a sin- 
gle permanently erect and immovable fang. This is pierced by a 
venom-duct, opening near the point, and communicating with a compar- 
atively large venom-gland behind the eye, and running down into thje 
neck. The set of the teeth is such that if they catch they will hang — 
i.e.^ they will pull upon the tissues, and drag in more deeply. As in 
other snakes, the forcible closing of the mouth upon the part bitten com- 
presses the so-called venom-sac, and forces out the fluid. 

In the CrotalidcB^ by far the greater number of our venomous snakes, 
we have an entirely different and more complicated mechanism. In 
these, as in all the vipers, with one exception, we have the fangs large 
and movable, lying folded back when at rest, and capable of being 
erected and brought forward when striking. This act is performed by 
the rotation of the superior maxillary bone, in which they are firmly 
fixed, on a process of the lachrymal. This is partly a muscular and 
partly a bony lever movement. The fangs are relatively large, and not 
regularly curved, but consist of two segments of an arc of given radius, 
joined at an obtuse angle. For this reason the tooth is seldom or never 
sent to the hilt, so to speak, but seems best suited for tearing or plough- 
ing the tissues. The tooth of a serpent is formed of a flattened plate 
folded to form a tube, and the opening at its end, where not joined, is 
the exit of the venom-duct. In the snakes under consideration, the 
opening, contrary to the general belief, is in the convex side of the 
tooth. If we accept the fact that it is a cutting hook, and not a 
stabbing tool, the opening is placed just right. The tissues are 
uninjured on the concave side where the tooth hangs, but are 
more or less torn on the convex side. About the same mechanism 
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is used to propel the venom from the sac as in the preceding. 
One of the temporals, and the spheno-pterygoid muscle, so-called, make 
pressure upon the sac, and squeeze out its contents the instant the fang 
is engaged. In some snakes, the copperhead especially, even if the fang 
fails to engage, the venom is squeezed out and thrown quite a distance. 
The venom-gland in the CrotalicUB is placed below and behind the eye. 
It is of the compound sacculated type, and from each of its many lobules 
the ducts run downward and forward to join a large duct somewhat ex- 
panded — the so-called venom-sac. Where this duct or sac joins the tooth 
at its ampulla-like base the duct is very small, and it is claimed by some 
to have a sphincter, which I have never been able to distinguish. The 
true method of closure here lies in the fact that, while the tooth is 
folded back, this constricted portion is drawn tight over the base of the 
tooth, and when the fang is erected it is relaxed. The mechanism is 
the same in all the rattlesnakes, copperheads and moccasins. 

Turning to the venom apparatus of the Gila Monster, we find a 
mechanism difEering greatly from either of the above. The venom 
fangs, if the lizard's twelve or more lower teeth may be so called, are 
sharp and nearly straight. A recent writer on this subject describes 
the venom-sacs as located at the base of each tooth, and intimates that 
the grooves found in the teeth carry their venom into the depths of the 
wound. This does not agree with my own dissections in the least. In 
all animals (five) dissected by me, I find the following : 

There are eight, or, at most, nine curved teeth in each side of the 
lower jaw, ossified to its upper surface, lacertilian-fashion, and not im- 
planted in its substance. These teeth present a groove from base to 
apex as the result simply of their being made of a flat plate folded on 
itself, shell-fashion. The only " venom-gland " that I could ever find is 
an enormously developed salivary gland of the serous type, lying external 
to the body of the inferior maxilla, and extending from the symphysis 
backward and downward. I should call this gland a sub-mental gland. 
Just external to the line of the inferior teeth is a very marked and deep 
fold of mucous membrane, a peculiar and pronounced trough-like cavity, 
and into the bottom of this, hehjoeen eaxih of the teeth^ the ducts from the 
gland before mentioned open by large distinct openings. While the 
teeth are very similar, this condition does not obtain in the upper jaw. 
This animal cannot bite, therefore, unless the object seized can be gotten 
within the mouth. When it does seize, it holds on, shaking the object 
held as if to sink its fangs deeper and work the saliva-like fluid into the 
wound. You can readily see how this trough-like cavity, as it is pressed 
upon by the mucous membrane of the gum being pressed down, will 
readily discharge its contents into the opening; made by the teeth. The 
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owner of this queer device is sluggish and peaceful, and only when he 
is tormented and worried can he be made to bite. 

Let us now consider the venom of these pests. While to L. Bona^ 
parte and others great credit is due for pioneer work in this field, it is 
to Dr. Weir Mitchell and his colleague in labor, Dr. Keichart, that we 
owe a debt of gratitude for what is really known on this subject. Through 
them we learn concerning serpent venom that is a complex proteid com- 
pound, having two distinct factors, which differ one from the other 
markedly. 

The first of these is venom peptone. It is, as its name implies, a 
highly diffusible, modified albumen that is very rapid in its penetration 
of the tissues when injected subcutaneously, or even when swallowed. 
Its physiological action is as follows : Injected into the tissues, as a crys- 
talloidal body, it passes with ease into the blood and lymph currents. 
Its first effects is to depress the heart's action, and in large enough dose 
will stop it at once in diastole. This effect is usually slight, however, 
from American serpents, but not invariably. It produces but little of 
the marked local effect seen when the other type of venom proteid is 
injected. After quite a period some swelling is seen, but at no time is it 
marked. In the meantime it is beginning to show its selective properties 
upon the nervous system, and an acute ascending paralysis of the 
cord results.* Death by asphyxia ensues when the respiratory 
center is reached. Foektistow shows that the cardiac depression is due, 
not to the influence on the heart muscle, but to disturbance of function 
in the ganglia of cardiac control, both extrinsic and intrinsic. The same 
writer shows that strychnia convulsions are checked at once by snake 
venom but I regret to say that this was not demonstrated of venom pep- 
tone alone, though it was, from what we know of the other constituent, 
doubtless the agent. As regards its influence on the blood, Kinyoun 
shows that Cobra venom, which is nearly all venom peptone, has no de- 
cided influences in modifying the coagulability ot the blood. 

The other potent factor of serpent venom is venom glohvim. This 
class of proteids — the globulins — as you know, are all soluble in dilute 
saline solutions while precipitated by saturated saline solutions. In ac- 
cordance with the theory of Schmidt, this globulin class includes two 
out of the three (fibrin) factors concenied in the coagulation of blood. 
Looking, then, at the ease with which these globulins take upon them- 
selves a change of form, and the close relationship that venom globulin 
bearQ chemically to the usual clot constituents of blood, we cannot be 
surprised if we learn that the first marked action of venom globulin is 
the production of a change in the coagulating power of the blood. 
* Marine-Hoepital Reporte, 1890. 
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While it has not the power of passing through animal membranes that 
venom peptone has, and hence may be swallowed with impunity, it 
seems to have the power of dissolving animal membranes, so quickly 
does the blood rush out of its vessels. This causes a swelling of the soft 
parts so quickly that I have known a boy's foot to be markedly swollen by 
the time he ran two hundred yards. While this pronounced local effect 
is taking place, the same series of changes are taking place throughout 
the body, and if the quantity of venom injected be great enough and 
life be prolonged, we have bloody extravasations on every mucous and 
serous surface in the body. But venom globulin is a nerve poison as 
well as a local one. Pari passu with the changes aforesaid, we have a 
gradual but not so pronounced paralysis of the nerve centers of the cord 
from . below upward, and if the amount be great enough, ultimately 
death from asphyxia. The temporary heart disturbance found in 
poisoning from venom peptone is found here also, and in about the same 
degree. But the most pronounced change in the circulation is noted 
in the immense and rapid fall in blood-pressure. Foektistow found this 
to be due, not so much to the extravasations before mentioned as to a 
vasomotor paralysis of the splanchnic area, and a resulting drainage of 
the general blood of the body into this area. Injections of defibrinated 
blood into the bitten animal raises the pressure only while it lasts, even 
when injected in great amount. 

Applying this knowledge to our American snakes, we find the 
following : 

The venom of the Harlequin snake {Elaps fvlmui) has never been 
subjected to examination, as far as I can learn, and we must therefore 
judge by analogy. As the Elaps belongs to the Cobra family. Cobra 
venom may safely be taken to represent it. This venom, nearly all pep- 
tone, and only 1.75 per cent, globulin, would give us little local action 
and pronounced paralytic result. I have looked up the careful estimates 
of amounts likely to prove fatal, and find that for fresh Cobra venom, 
0.00008 of a gramme per kilo is a fatal dose (Vincent Richards), while 
of dried Cobra venom about 0.002 of gramme per kilo was necessary 
(Kinyoun). For fresh venom this is about -^^^ of a grain per pound of 
weight. With these figures, the Elaps seems quite a large snake. 

Turning next to our Rattlesnakes, we find a very different story. 
The venom of the Diamond rattlesnake, probably our worst, contains 
24.6 per cent, venom-globulin (Mitchell), and but little venom peptone. 
Hence, we would have pronounced local effect and a much more un- 
certain and slow paralytic result. As to the amount of venom that a 
rattlesnake contains for a given size, so much depends upon the time 
which has elapsed since he last struck that any series of observations^ 
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to be of any value, must extend over quite a time, and be made 
upon a large number of animals. I am at work upon such a table 
now, but for so short a time, that any result given would be little short 
of guesswork. I do not think, however, that it will be found ultimately 
to be far from one granmie of venom per kilo of snake. From a number 
of measurements, I find that a snake will have to be nearly four feet long 
to weigh a kilo. Such a snake would, therefore, give about 15 minims 
of venom as his average. Taking Fon tana's estimate of ^ of a grain 
per pound of weight as the fatal dose, we find that 3 minims absorbed 
would produce death in a one-hundred-and-eighty-poundman. It should 
be stated, however, that in estimating this amount per snake we took in 
every case all that could be obtained, urging the most persistent biting on 
his part at the cup. No snake of four feet in length can deliver any- 
thing like 15 minims in a wound at one blow. 

Turning from the rattlesnakes to the other Crotalines, we find that 
the copperhead gives of venom globulin about 8 per cent, and the water 
moccasin a little less, while their venom peptone is little. 

In their Smithsonicm Report of serpent venom, Drs. Mitchell and 
Reichert state that they found bacteria of various kinds in venom, and 
that they^ were harmless. I can readily conceive that a diseased snake 
might have bacteria in its venom sac, but that they exist in the venom of 
the average snake I am convinced is an error. In conjunction with my 
colleague, Prof. Tuttle, of the University of Virginia, I tested the venom 
of various snakes, and in no instance did I find bacteria if taken from a 
sterilized fang. The procedure was as follows : The snake was caught 
with the staff, the mouth drawn open, and the upper jaw held up by a 
piece of cloth in the mouth through which the fangs projected. Over 
the fangs were slipped layer after layer of antiseptic filter-paper until 
only the tip was exposed. By pressing the side of the head a few drops 
of venom were expressed, and this was allowed to run, to clean the duct. 
After this, no venom removed through the fang (from a healthy snake) 
ever gave a single colony, though tested in media of various kinds. 
While on the subject of healthy snakes, I may mention a discovery that we 
did make during these examinations. In expressing the venom of a big 
"four-foot" rattlesnake (CI horrid%b8\ we noticed a white, flaky material 
coming out from one of the fangs, and upon microscopical examination 
found in the venom a living colony of nematode worms. These worms 
lived in a small vial of mixed venom from various snakes until it decom- 
posed — about two weeks.* 

I must therefore conclude that the bacteria at various times reported 

> The species to which this worm belongs was Dot determined, and probably has 
never been described. It is possibly a member of the Strongylus family. 
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in venom came from the serpent's mouth, and that these mouth-bacteria 
are harmless is more than doubtful. If any one will examine any series 
of reports on bites of American snakes, he cannot fail to be struck with 
the fact that about one case in every five is complicated with symptoms 
of septicaemia. This is especially true of Yarrow's series of cases in the 
Americcm Journal of the Medical ScienceSy April, 1884. That the bac- 
teria of infection do not reside in the venom I feel assured. That they 
come from the snake's mouth and that they are often pyogenetic, I am 
absolutely certain from repeated experiments in which the bite of a non- 
venomous snake (Hetereodon) was followed by pus formation too fre- 
quently to be merely accidental. This should cause us to modify our 
treatment of snake-bites — at least, enough to bring them within the pale 
of modern surgery. The results of Kinyoun's experiments with Cobra 
venom as a germicide are strongly corroborative of the views here put 
forth. Not only are pyogenetic bacteria not found in venom, but a 1 
per cent, solution of Cobra venom produces a decided inhibition to the 
growth of many bacteria, including streptococcus pyogenes and staphy- 
lococcus pyogenes aureus.* 

Leaving the snakes' venom, and turning to the Gila Monster, we 
find that we know far less about it. That it is a modified saliva is 
certain, and that it comes from their sub-mental gland I also feel assured. 
It would seem from the divergence in the results obtained by Yarrow 
and Mitchell, both careful observers, that it differs in toxic power under 
different conditions of body. To those familiar with the immense vari- 
ation in the saliva of other animals when produced under varying 
stimulation of the secretory nerves, it would not seem too much to look 
for some such change here. The peculiar odor of the saliva found in 
these animals is most marked when the animal is enraged. Moreover, 
I have known of no case in which a serious result followed its bite in 
which the animal was not in a fury of rage. 

The diagnosis of a snake bite is usually easy with American snakes, 
as all except the Elaps produce marked local swelling and extravasations. 
But if it were an Elaps, the absence of local lesion, the decided mental 
hebetude, almost coma, dilated pupil, and general paralytic condition 
might, especially if the smell of whiskey be upon the breath, mislead 
with serious results. 

The wound made by a non-venomous snake is usually different 
from that made by a poisonous one. In the former, a series of small 
punctures in a double line show the point struck, while in the latter, if 
there be more than two, the others are comparatively insignificant. 

While in certain countries, as in India, death from snake bite runs 
1 American Marine Hospital Reports, 1890. 
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up into the thoasands per annum, the returns of death from this cause 
in the United States amount to almost nothing. And yet every prac- 
titioner in the country districts meets cases almost yearly. These two 
facts together give us ais favorable the general prognosis in the wounds 
inflicted by our reptiles. Taking them in detail, I can give no statistics 
for the Slaps, but as it is not a common snake, and of gentle disposition, 
its bites must be comparatively few. From a series of thirty-eight rattle- 
snake bites that I have gotten, I think that taking man, woman and 
<5hild, the mortality will not run over 10 per cent. This is meant to 
<5over the region inhabited by the huge Diamond rattlesnakes, as well as 
the less dangerous Systwrus. As regards the copperhead's bite, I have 
{including Yarrow's nine cases) sixty-nine cases, with one death. This 
was a boy six years of age, and it took place after several days. All in 
all, I do not believe the mortality from the copperhead's bite will run 
over 1 per cent., taking man, woman and child bitten. The water 
moccasin being, from its peculiar habitat, less apt to bite children, will 
fall below this. In fact, I have never been able to learn of an authentic 
•case of death from the moccasin's bite. 

Tkbatmbnt of Reptilb Bites. — In the first place, the preventive 
treatment lies in keeping out of the region inhabited by these pests, or, 
if you must expose yourself, wearing good protective leggings, etc. 
The hog is, of all creatures known, the greatest practical enemy of the 
snake. In some swamp and mountain districts of the country the 
Abundance of the bears prevents the raising of hogs, and here the snakes 
abound, the bear being the unintentional protector of the snake. 

Leaving preventive treatment out of consideration, we may divide 
the immediate into two heads : 

First, the local treatment. Every individual whose occupation 
exposes him to the danger of such wounds should know that immediate 
Attention to such wounds will save his life in almost any contingency. 
With a knife, or even with a thorn, cut or tear open the wound until 
it bleeds freely. As almost all bites are on the extremities, the patient 
may be able to suck the wound. If so, do it at once — a sore mouth or 
decayed tooth makes no difEerence ; the very act of suction will prevent 
the entrance of the poison into a mouth lesion. If the surgeon is 
at hand, which seldom happens when the bite first occurs, he should 
open each of the punctures transversely to the line of lymph and 
blood flow, and apply a cupping glass. If at hand, a solution of per- 
manganate of potash (10 per cent.) or a strong solution of liquor po- 
tasssB, injected into the wound, wiU destroy the physiological activity 
of the venom entirely. If he can do two thin^ at the same time, 
let him likewise tie an extemporized tourniquet around the limb 
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at once. The above treatment is entirely independent of the kind of 
snake, provided only it be poisonous. Now let me say one word more in 
regard to the local treatment. In five per cent, of all bites that are re- 
covered from a chronic septicsemia results. This is due to th'e fact that 
almost all snake wounds are more or less infected with pyogenetic bac- 
teria from the saliva of the snake. The viscid mucus always in a ser- 
pent's mouth to enable it to swallow its prey is a perfect nidus for the 
propagation of these germs. The abundance of this mucus gives to our 
copperhead in many localities the term cotton-mouth, and it is from them 
especially that we receive these septic bites. In viewing the local eflfects 
of venom globulin, in which our snakes abound, we saw a condition 
produced most favorably to the spread of pyogenic and saprophytic 
bacteria, and they very readily take hold here. Therefore all snake 
wounds should have applied to them the same surgical care applied in 
these days to other wounds. This chronic septicaemia seems to produce 
a recurrent neuritis in the nerves distributed to the part bitten, and 
often when similar telluric conditions again obtain,' we are apt to have ^ 
herpetic eruptions break out at the seat of the wound. 

Turning to the constitutional treatment, we find that alcohol in mod- 
erate quantities (not over a half pint all told) is an agent usually sufficient 
to maintain the heart's action and blood pressure at a safe point. But 
as the poison begins to make itself more distinctly felt on the centers, 
we find that alcohol, especially if the amount of venom be great, is unable 
to prevent a dangerous fall in the force of nerve impulses sent out, and 
we must assist it by strychnia. One-thirtieth to one-twentieth of a grain 
hypodermatically administered will increase the nerve-center tone, and 
restore the waning powers. To avoid gangrene of the limb, as the re- 
sult of our tourniquet, it will be necessary at intervals to remove it, and 
at these times more or less venom will enter the system. By repeating 
the alcohol, strychnia, and in case of a Gila Monster bite, digitalis, we 
may tide over these periods, and save a patient under conditions most • 
adverse. The above include all remedies of demonstrated power. Bi- 
bron's antidote, the Tanjore pill, viola sagittata, squirrel's ear, sweet oil 
and many other remedies, each have their advocates, but I know nothing 
of them. The means that I have suggested have in very many cases 
saved human life, but they should be in the hands of a man who will not 
lose his head from excitement. 
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AETICLE III. 

URINALYSIS -ITS SIGNIFICANCE IN LIFE INSURANCE. 

By Marvin L. Graves, A.M., M.D. 

The significance of Urinalysis in Life Insurance differs but little, if 
at all, from its significance and importance in the general practice of 
medicine. True it is, only limited and imperfect examinations are made 
in the large majority of cases of both, yet this subject is of growing 
interest and demands our attention. Prefacing, then, with the statement 
that accurate, detailed examination of the urine is a means rather than 
an end in scientific- investigation, we may divide the subject into the 
following heads : 

1st. Normal urine; its characters and constituents; the mechanism 
of its secretion; its relation to health. 

2d. Indications of various abnormal or pathological conditions and 
their significance to (a) the doctor, (b) the Life Insurance Company, 
(c) the applicant. These subdivisions embrace, also, (a) diagnosis, (b) 
prognosis, (c) treatment incidentally. 

1st. The urine and the urinary organs constitute the m«8t import- 
ant of the four systems of sewage or drainage in the human economy. 
The skin will bear immense destruction of its secreting surface and 
yet not destroy life. The function of the bowel, so far as elimination is 
concerned, constantly exhibits meekness and long suffering. While it 
is true that the urinary organs, when seriously impaired by structural 
lesions, may go on for years performing their office, yet there is no 
single moment of absolute safety, and a little indiscretion may light up 
fatal trouble. 

Urine is the essential, typical excrementitious fluid of the body. It is 
not a secretion, but consists of the products of disassimilation or wear 
and tear of the tissues held in suspension in water. Even this 
water is said to be excrementitious by Flint. The urine, then, is not 
secreted but excreted or eliminated by the kidneys as sweat is eliminated 
by the skin, or carbon dioxide by the lungs, or cholesterin by the liver, 
or faeces by the rectum. It has no office to perform in the body, and is 
simply gathered up by the scavenger blood from the various organs and 
tissues and carried to the kidneys as a door of exit. If not eliminated either 
from mechanical, chemical, physical, medicinal, or pathological conditions 
of the urinary organs, its constituents accumulate in the body, produce 
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toxfiemia and become grave sources of danger, although other organs 
assume a vicarious action. The characteristic constituents of the urine 
preexist in the blood. The tubules simply filter the blood free from 
these effete matters and discharge transuded water enough to wash 
them out. "** 

Albumen audits congeners — ^that is organic, nitrogenized, noncrys- 
tallizable substances never exist normally in the urine, or other ex- 
crementitious fluids, as sweat or axillary gland secretion. Neither do 
the organic non-nitrogenized elements as sugars or fats occur except in 
pathological conditions. It is well to remember just here some of the 
anatomy of the kidney, and the theory first advanced by Bowman and 
confirmed by Heidenhain, that the solid constituents, as urea, urates, 
creatine, etc., are separated from the blood by the epithelium of the 
convoluted tubes mainly, with some assistance by the loops of Heule, 
and that the watery and inorganic elements transude into the malpigh- 
ian bodies and thence fiow down upon and wash out the others. 

In order to understand abnormalities, we must first know the nor- 
mal characters of the urine. These embrace (a) Color — pale yellow or 
amber, depending on quantity; (b) odor — urinous, depending on con- 
centration, diet and season ; (c), transparent, not viscid ; (d), specific grav- 
ity, 1015-1025 ; albumen 1005-1030, depending on fluid ingesta ; (e) tem- 
perature when voided nearly 80° F.; (f) reaction, acid; (g) quantity in 
twenty-four hours 30-60 oz.; average 48 oz.; (h) sediment — none in twenty- 
four hours if kept in a cool place. When present it consists of organic 
or inorganic constituents, as urea, uric acid, chlorides and phosphates. 
Any or all of these characters may be modified within the limits of health 
or abnormally modified, constituting diseases or the symptom of disease. 

We sometimes hear of the urina sanguines or cibi, or potu, but 
these designations have no special significance. In all examinations we 
must note the characters. As to the constituents, they may be classified 
into (a) organic as urea, urates, creatin, etc.; (b) inorganic, as chlorides, 
phosphates and sulphates. The theory of secretion, already alluded to, 
establishes. First, a physical filtering process ; second, a chemical 
transforming or elaborating office. The process is essentially Osmosis^ 
but albumen remains in the blood because of its inactive osmotic 
tendency. Is it possible that in conditions of albuminuria, the disease 
has made the albumen more osmotic, or increased the permeability of 
the vessels, or is the blood richer in albumen, and because of increased 
pressure is it forced out ? In other words, what differentiates physiologi- 
cal from pathological albuminuria? Doubtless the tubular epithe- 
lium plays an important part in this process ; for in dise£ise, when the 
epithelium is destroyed or stripped off, the product accumulates. 



Digitized by 



Google 



22 QAILLARD'S MEDICAL JO URNAL. 

The relation of urine excretion to health is likewiBe very important. 
This embraces quantity and quality, and should faithfully represent the 
ingesta and tissue disintegration. The preservation of health demands 
the regular action of the kidneys and the urinary tract. Too much or 
too little urine means abnormality and {A)ssible ill health. Decided tem- 
porary or permanent change in quality, either in characters or constitu- 
ents, betokens wrong even before health positively suffers. So much 
for the first division of the subject. Second, being familiar with the 
usual or healthy characters and constituents, we are prepared to investi- 
gate the unusual, abnormal or unhealthy manifestations. First, all the 
normal constituents may be increased or diminished in quantity or 
altered in quality, and some may be absent entirely. 

2nd. Certain new or abnormal substances may occur. These may 
depend on (a) functional, (b) organic conditions. As examples we may 
mention the increased phosphates in rickets and severe wasting disease 
of the nervous system ; also the diminished chlorides in pneumonia and 
other febrile diseases, as well as the diminished urea in diabetes and 
neoplasma. Tou will note under the second group the presence of 
sugar or albumen, or fat, or pus, or blood. As illustrative of functional 
disorder of the urine, witness the increased phosphates after nervous ex- 
citement, as in pubHc speaking. We also note dietetic diabetes, albumi- 
nuria, uraemia and urseturia. As examples of organic trouble, recall the 
albumen of nephrites, the sugar of diabetes, or the pus of suppurative 
conditions. If urine is alkaline on rising in the morning, look for a cause ; 
but in a person living on a mixed diet, it may be faintly alkaline after 
meals. It must also be remembered, in taking sp. gr. just after urine is 
voided, that you must add 2 to the scale reading on account of temper- 
ature. In working a reliable analysis, one specimen of urine is not suffi- 
cient. You must have the entire quantity passed in twenty four hours. 
" Uncombined uric acid must be regarded as pathological. " Excess of 
urates and hippurates exhibits imperfect oxidation of the tissues, and 
usually occurs in fleshy individuals, good livers, taking too little active 
exercise. 

Nearly all the inorganic salts of the body are found in the urine — 
their quantity depending upon the food principally. These are divided 
into two classes, (a) those concerned in general nutrition, as NaCl, (b) 
those concerned in bone building, as Na, H & O^. You may ask whence ' 
the significance of these in life insurance. Just this : The following 
question is asked the medical examiner by the company : " Is the appli- 
cant too lean or too fat ? " The answer involves a knowledge of the 
processes of nutrition and assimilation and everything relating thereto. 
Moreover, although no company asks the analysis of the urine for NaCl 



Digitized by 



Google 



URINALYSIS. 28 

yet its importance may be realized by late investigations and its ex- 
amination reqaired, because we know in certain diseases, as pneumonia^ 
this important salt is greatly diminished and may be absent altogether. 

The transparency of urine is important — depending on mucus, pus, 
fat, blood, epithelium, casts, urates and phosphates. Heat and alkalies 
do not aflfect mucus, but acetic acid will coagulate mucus. Heat clears 
up urates and increases phosphates. Blood, epithelium and cast may 
best be detected by the microscope, although very reliable chemical tests 
exist for blood, of which Mohammed's is probably the best. The peculiar 
oxidizing action of H,0, on pus in wounds would suggest that it might 
be used for the detection of pus in the urine. 

In regard to color, it depends on quality and quantity. Large drinkers 
of water or beer, hystericals, epileptics and diabetics pass pale urine. 
Febrile, jaundiced, and liver-diseased patients, and those in whom skin 
and lungs are very active, pass high-colored urine, due to formation of 
aroerythrin. It may also be due to , certain drugs as carbolic acid, 
rhubarb and santonin. 

Solids. — I must insist upon the importance of this in examinations, 
although their variation is wide in health. " The most striking varia- 
tions are observed in diabetes and Bright's disease. In the former the 
solids are increased by the addition of sugar ; in the latter they are dimin- 
ished by the loss of urea." They are easily estimated by Tropp's or 
Haesor's coeflScient. 

By a thorough knowledge of the abnormal characters or constitu- 
ents, the examiner is enabled to locate disease in the urinary organs or 
somewhere in the general system. This study exhibits pathological con- 
ditions and these are of immense significance to (a) the doctor, acting 
in the capacity of agent for the company and in a higher capacity of 
agent for medical science. It becomes his duty to learn everything pos- 
sible about the applicant and the processes of his body. They are im- 
portant to the doctor from a reputation, a financial, a scientific and a 
duty point of view. He must needs fathom nature's secrets and expose 
the hidden processes of Protean pathology, thus enabling him to make 
a correct diagnosis and a true prognosis, (b) This knowledge is neces- 
sary to the company only from a monetary standpoint. Essentially they 
reject all applicants which do not promise them a safe investment. Care- 
less, imperfect work of a medical examiner may cause a company untold 
losses. Indirectly through the company, accurate knowledge is necessary 
for Ihe compilation of mortuary and other statistics, (c) The right of 
the applicant to a complete and careful test is a demand of justice. A 
careless examination may result in the loss of his assessments paid in for 
some time, if allowed to pass, or a rejection which may mean future fail- 
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ure to get insurance from other companies, as they invariably ask this ques- 
tion. It also means time and money lost to the applicant and his family. 
In addition, a knowledge gained on an unsuspected disease or condition 
may|enable him to apply curative treatment, prolong his life many 
years, or even obtain insurance at a later date. Further reasons need 
scarcely be given of its significance to the applicant. As to the prog- 
nostic significance of solids, Millard says : " If the amount of solids falls 
much below what should be voided according to the diet and weight of 
the patient, and that persistently, there is ground for believing that seri- 
ous pathological changes are being or have been developed." 

Albumen and Shiga/r. — Owing to the fact that the largest percent- 
age of life insurance policies are granted or rejected on the absence 
or presence of one or both of these abnormal constituents in urine, they 
deserve special attention. 

Albumen, — " In the great majority of instances, though not invari- 
ably, if there be serious structural diseases of the kidneys, there will be" 
albuminufia. This symptom should lead to diligent inquiry as to suffi- 
ciency of the kidney, and this may be determined by knowing the 
amount of solids excreted, especially urea." Albuminuria may be die- 
tetic, but when accompanied by deficiency in quantity of urine and low 
sp. gr., it is evidence of serious structural lesion. In Bright's disease the 
general processes of nutrition may be so disordered that only a small 
quantity of urea and other solids results, and although a small quantity 
thus appears in the urine, yet the kidneys may be functionating perfectly 
and be entirely sufficient. It cannot be said, however, how long this 
equilibrium may last, for " the relations of physiology and pathology as 
regards excretion are to a considerable extent reciprocal." It is serum- 
albumen that occurs in the urine ; and in urine with much of this blood 
albumen coagulation occurs at a low heat, but with little albumen no 
cloudiness occur, still 212° F. is reached. As to tests for albumen, very- 
little need be said except to emphasize care and repetition and the use of 
control samples, especially in doubtful cases. I may, however, call atten- 
tion to the new method of GoUes, just published, sensitive to -^^ of 10 
per cent, albumen. To lOccm. of suspected urine add lOccm. of strong 
HCl. Do not agitate the mixture, but immediately add with a pipette 
2 to 3 drops of sig. calcis chlorinal. A white precipitate occurs if albu- 
men be present. I shall use the first opportunity to try it, although 
Heller's contact method is the best test within my knowledge. 

All urine not perfectly clear should be filtered before testing. Bence 
Jones has pointed out that not only is it true that a very small quantity 
of albumen may be dissolved by an excess of acid, and per contra, a drop 
or two of HNOg in strongly albuminous urine, on boiling, may get no 
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ppt. because serum-album is changed into syntonin — noncoagulable by 
heat. You may neutralize the ppt. by an alkali, but not to excess, as 
you get dissolved alkali albumen. This in turn may be reduced by acid. 
In Heller's or the contact method, the brown or variously colored zone 
is caused by the action of acid on the arochrome, or in pathological speci- 
mens on the bile coloring matters or the indican or blood. 

As to quantitative analysis for albumen, very little need be said, as life 
insurance companies reject all albiiminurics regardless of quantity./ It 
may be remarked just here that 2 per cent, is large, and that the expres- 
sion i or ^ albumen refers to bulk or volume, not to weight. 

In all nephritic conditions whore albuminuria occurs, it is neces- 
sary to obtain daily quantitative analyses, but these are insignificant in 
life insurance. Albuminuria is sometimes spoken of as functional, other 
than the dietetic, but the elder Flint says : " Doubtless in all the so- 
called functional or dynamic deviations from health there are either 
molecular or cellular, that is, anatomical, changes at present inappreciable, 
or at all events undiscovered." We must therefore conclude that abnor- 
mal conditions of urine indicate morbid conditions of the kidneys, the 
blood, or the tissues. In acute active congestion of the kidneys albumi- 
nuria occurs, and it may be simply functional, depending on the inges- 
tion of certain drugs, as turpentine, cantharides, cubebs, copaiba, oil of 
mustard, carbolic acid and certain potassium salts. If this be merely 
functional, it were not right to condemn an applicant on this alone. The 
albuminuria of acute Bright's is due partly to inflammatory alterations of 
the walls of the renal capillaries, to changes in the epithelium, espe- 
cially that covering the glomeruli, and also to changes in the blood pres- 
sure. The acute rarely assumes the chronic form. Chronic Bright's is 
of more significance to insurance companies. Bright's disease has three 
distinct types, and it is possible to diagnosticate and prognosticate them 
by the urine, especially in connection with the clinical history. Hear a 
few significant points in regard to each. 

1. Large non-waxy kidney. Quantity usually diminished unless 
cardiac hypertrophy exists ; increasing arterial tension ; sp. gr. varies 
per quantity, color yellow turbid, much albumen and sediment, also 
casts, cells and granules. 

2. Waxy kidney. Quantity small; albumen greatest, and \i persistent 
foam is a reliable test, it ought to be manifested here. Dr. J. H. Wysong 
insists on the significance of persistent foam indicating albuminous urine. 

As far as my observation extends, this is a very unreliable guide, as 
foam remaining quite a time is due to copious indulgences in beer and 
cider, to fermentative changes in the urine, and possibly to some thera- 
peutic agents. In very waxy kidney, urine is abundant, pale, low sp. gr. 
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1005— little sediment and few casts. Characters of urine in this type 
depend on the amount of waxy change and coincident inflammation. 

3. Small granular or cirrhotic kidney, often normal urine. Albu- 
men and casts may be absent entirely. This type then becomes of para- 
mount importance in insurance examinations. You may, however, find 
polyuria, and then sp. gr. is low as 1008, color pale yellow and little 
sediment. The smaller the quantity of urine the greater the sediment 
and albumen. Great albuminuria is usually accompanied by marked 
dropsy, anaemia and pallor, due to loss of albumen. It may also be re- 
marked that bloody urine is usually albuminous, as is also the urine from 
a cystic kidney. 

So much for the diagnostic significance of albumen. In regard to 
its prognostic importance, I believe if the albumen in the urine be serum- 
albumen, neither functional nor dietetic, and not the result of cystitis, 
after repeated testing it should invariably be condemned. This state- 
ment implies that functional or dietetic or cystitis albuminuria may be 
looked upon favorably. Of course well-defined organic albuminuria is 
never considered. I may quote another opinion from Millard : '^ Should 
cases of chronic albuminuria, simply from the fact of albumen being 
found, be rejected by life assurance examiners ? t believe they shovZd 
not, I have known some albuminuric patients who enjoyed practically 
good health and lived to a good age. Albuminuria is not always a more 
threatening symptom than other symptoms. An albuminuric patient may 
occasionally be in every respect a very good risk. There are cases 
where repeated and comprehensive examinations must be made before 
the examiner can decide as to the interest of the company. I have 
known albuminuric subjects rejected whose health was good and appli- 
cants with other affections more serious accepted." 

Peptones, — While no insurance company within my information 
mentions peptonuria, I believe its significance will yet be realized and 
practically regarded. It is a congener and closely related to albumen, 
indeed is a derivative through the digestive processes of the organic 
nitrogenized foods or the class of albuminoids. These are first converted 
into albuminates or acid albumen, then into propeptones or hemi- 
albumose, and finally into peptones. A very important difference be- 
tween peptones and albumen is, that the former are very osmotic the 
latter very little so. Now is it not possible when peptones are found in 
the urine to predicate its predecessor in a short time, when the kidney 
structure becomes so far destroyed that its filtering or osmotic function 
is lost, and pure albumen may flow freely through its poneuchyma ? 
Tyson says peptones may result from the long-continued action of 
acids and alkalieb on albumen, by the decomposing action of bacteria, 
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and by long-continued heat of 268 to 290° F. They are not precipitated ' 
by heat or HUO„ but by HgCl,, taniuin and sodium tungstole — ^but 
this may be redissolved by heat. Peptones are a constant constituent 
of pus. The theory has been advanced that they are converted into 
albumen at the moment of absorption into the circulation. Now if 
peptonuria occurs, this metamorphosis does not take place. And why ? 

Suga/r, — " It is not disease of the kidneys that gives rise to sugar, 
excess of urea, urates, uric acid and phosphates, but these changes are 
due to disturbauce in the nutrition and disassimilation." Bernard proved 
that the liver in its glycogenic function acts as a ductless gland. Let 
me give Flint's theory of glycosuria. The carbohydrates taken as food 
are conveyed to the liver, changed into glycogen, stored up, and as the 
system demands, changed by the liver f ejinent into sugar and discharged 
into the circulation. Usually it is lost in the lungs, but if in great quantity, 
it goes on to the kidneys, to be eliminated as a foreign substance. Now if 
the glycogenic action of the liver is interfered with, we get glycohsemia and 
glycosuria. It may be dietectic, or due to structural lesion in the liver. It is 
said by some to be a neurosis, and it is well known that irritation of the floor 
of the fourth ventricle produces temporary diabetes, as do also irritating va- 
pors in the lungs by reflex action on medulla oblongata, through the vagus. 
After etherization temporary diabetes, and after traumarisra fatal diabetes 
supervenes from injury to the base of the brain. You may occasionally 
note a temporary diabetes in health, and it may be continued for some 
, time. Prolonged glycosuria is diabetes mellitus, and is accompanied by 
great destruction in the nitrogenized organs and tissues of the body, 
" Permanent glycosuria may appear as a symptom of certain affections 
of the central nervous system, particularly tumors and hemorrhages into 
the medulla. " Although when sugar is found in the urine the case 
is considered hopeless, if not of the diabetic variety, and no well recog- 
nized pathology is yet advanced, is not production diabetes by experiment 
on the nervous system a suggestion to us that there is a profound 
alteration in the function of this important organ? As examples, in- 
juries to the brain and spinal cord, and sympathetic nerves and gan- 
glia, irritation of the depressor nerves, poisoning with narcotics, Co,, 
Curore and NaCl, all seem to show it is produced through the nervous 
system, and as the presence of sugar is but a symptom, an index finger, 
a sign post to the doctor, will it not be possible to study nervous dia- 
order or disintegration by analysis of the urine, and perchance save 
many of these doomed ones to themselves and to the insurance com- 
panies? 

The transient occurrence of traces of sugar is of no more significance 
than transient and occasional albuminuria. Temporary glycosuria oc- 
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curs in hystericals, epileptics, after ansesthesia and violent emotions, and 
these must be eliminated in life insurance exaipinations. The dietetic 
and functional varieties after anaesthesia or childbirth offer a favorable 
prognosis, but the organic type is always fatal, and is of no significance to 
insurance companies except for rejection. 

Characters of diabetic urine or polyuria, color clear and pale, sweetish 
taste and odor. Reaction acid and sp. gr. 1030-1070. 

Urina/ry Deposits, Normal urine in a cool place has no sediment in 
twenty-four hours. It may be abnormal simply because of concentration — 
there is not water enough to hold the salt in solution. The deposits are 
either white or colored. Among the white a|^ acid sodium urate, cystine, 
earthy and phosphates. These are important, as they signify respectively 
deficient oxidation, as in fevers — in cystine calculus, disintegration of ner- 
vous substance, and diseases of the bones, and after mental strain. In strictly 
renal diseases the phosphates are diminished. Among colored precipitates 
are uric acid, urates readily dissipated by heat. As soon as urine becomes 
ammoniacal you get triple phosphates, urate of ammonium, earthy phos- 
phates and calcium carbonate. These are significant as showing the uric 
acid diathesis, and possible tendency toward gout, rheumatism and urin- 
ary calculi. ' 

Organized Deposits. — Blood. It may be of urethral, cystic or renal 
origin, and these may be distinguished by quality, quantity, color, re- 
action, miscibility, etc. It must not be mistaken for dark urine, due to 
chemical or therapeutic agents, as carbolic acid, rhubarb, senna, the bile- 
coloring matters, or the concentrated urine of fevers. Blood occurs in ure- 
thritis, cystitis, Bright's, scarlatiha, purpura, scurvy, profound malarial 
poisoning, and in many of the acute diseases. Its significance in urin- 
alysis depends on the prognosis of the causative disease. 

Mucus and jnis are important, as they signify either urethritis, cys- 
titis or nephritis. It may be well to remember that pus always contains 
albumen. Of necessity all urines containing pus from renal diseases are 
excluded, but the others maybe admitted, i.e,^ those from urethritis, pros- 
tatitis or cystitis. 

Epithelium is significant according to quality and quantity, that is, 
whether from the urinary passage or from the kidney, and also showing 
whether the destructive process be mild or severe. 

Casts are important, and always mean kidney lesion, because they are 
molds of the uriniferous tubules, caused by escape through rupture or 
transudation of a coagulable substance of the blood. It then solidifies, 
contracts and passes out. They are distinguished as epithelial, hyaline, 
blood, granular, waxy, fatty and mucus casts. Further elaboration of 
these is useless, as all are refused. 
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In searchiDg the printed forms of various life insurance companies, I 
find most companies require a chemical analysis of the urine. Some 
do not, however. They usually ask the sp. gr., reaction, presence or 
absence of albumen and sugar. Others ask color, reaction, sp. gr., 
albumen, sugar, sediment and microscopical examinations for casts, pus, 
blood and crystals. AH ask this question : '^ Is there any evidence of 
Bright's disease, cystitis and diabetes ? " How unreliable must be the 
answer without urinalysis ! The best companies, as the Provident, the 
New York Mutual and the Massachusetts Mutual, invariably require 
chemical analysis, and microscopical if thought necessary. No doctor 
ought ever to recommend any applicant without thorough examination 
of the urine, whether required or not. The clashing conflict between 
rival companies to cheapen insurance rates and make fewer rigid require- 
ments has resulted disastrously. I quote from Gaillabd's Jouknal 
of Nov., 1891. 

" A prominent insurance company is employing female medical ex- 
aminers. The company believes that women can sometimes ascertain 
facts which men can not get hold of, and that their so-called intuitive 
knowledge will often lead them to better conclusions than men are likely 
to reach. The experiment is worth trying, as is the experiment of some 
leading companies in England of abolishing medical examinations alto- 
gether. Very little that is useful will result from either experiment, but 
it is well for the profession to realize that much dissatisfaction is felt 
among insurance companies in regard to the present order of things, and 
those physicians who hold places of trust in insurance should be on the 
qui vive to improve their methods by making judicious use of every 
advance in science. A word to the wise is suflScient." 

The doctors are by no means solely to blame. The companies are 
continually reducing examination fees. A man comes into your office 
and asks for an examination of his heart, lungs and abdominal organs. 
You make it, and charge him five dollars. Another wants a thorough 
examination of his urine, and you charge him five dollars ; but the insur- 
ance company demands all this, and even more for three dollars, and some 
as low as one dollar, and possibly repeated examinations with no extra 
fee. These things ought not so to be. Why work for these large, rich 
and powerful corporations cheaper than for private individuals, many of 
whom are poor. If prices continue to be thus prostituted, medicine 
becomes a mere trade for a living, science succumbs, and careful, detailed, 
accurate analysis of the urine becomes a cliimera totally without value 
on significance. To pour a little HUO, into a little urine, heat it a mo- 
ment and look for a zone of cloudiness ; to pour a little of Fehling's so- 
lution into urine, heat and look for a red precipitate, does not constitute 
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careful analysis, and does not guarantee significance or safety either to 
the company, the doctor or the applicant. 



AETICLE IV. 

HOBBS' NEW TONSILLOTOME/ 

By Abthub G. Hobbs, M.D., Ex-President of the American Rhinologi- 
cal Association, Prof, of Ophthalmology, Otology and Rhino- 
Pharyngology in the Southern Medical College, Atlanta, Ga., 
Member of the Georgia State Medical Association, The American 
Medical Association, The Atlanta Society of Medicine, etc., etc. 




The instruments illustrated above are the practical outcome of my 
efforts through several years to do away with some of the objections to the 
instruments most commonly used for excising hypertrophical tonsils 
— for example : the rhino-tonsillotoraes, the guillotines, wire loops, etc., etc. 

I still, however, use the ring blades in young children and in other 
cases where the tonsil projects decidedly with a base but little, if at all, 
larger than the body. 

Most tonsillar hypertrophies do not, however, conform to the above 
varieties ; hence I have sought a more suitable instrument 

The objections to the guillotine or ringed instruments is that the 
latter especially so often leave a margin of bruised tissue which in many 
> Read before the Georgia State Medical Association in April, 18Q3. 



Digitized by 



Google 



HOBBS' NEW TONSILLOTOME. 31 

cases ends in slongh, and with neither of them is the operator qnite 
certain of the exact amount of the tonsil he will clip, especially if the 
attempt is made on a mass that is soft, broad and nodulated. The 
cold wire snare causes great pain and requires a much longer time, and 
moreover, it leaves a contused stump unless the whole organ be extir- 
pated, which I never do intentionally. The hot wire, even with the 
most approved guards, endangers the pillars, and is, like the cold wire, 
quite a formidable instrument, at least in the mind of the patient. 
The simplest means and the one least formidable to the patient, other 
things being equal, is best. Especially is this true if the instrument 
chosen can be relied upon to do the work quickly, leave a smooth stump 
that will heal without a slough, and at the same time make the section 
just where the operator desires it. 

Some years ago I used the ordinary blunt bistoury with either a 
vusellum forceps or a tenaculum. I found the vusellum objectionable, 
because its hold could not be quickly loosened in case of gauging, and the 
tenaculum hook was too long and tore loose more readily than a double 
hook. This latter instrument, with its hooks on the sides, is also more 
easHy introduced and it can be instantly loosened by a single rotation of 
the handle. 

The blades, imperfectly illustrated above, are curved both on the 
flat and on the edge, and are in pairs, right and left. 

Either blade may, however, be used on either tonsil, especially if 
the operator is ambidextrous, by making the section upward or down- 
ward according to the curve. But in most cases it is easiest and always 
safest to make the section upward to avoid cutting the base of the tongue; 
the flat curve of the blade will prevent the dangers to the posterior 
pillar. 

The firm hold by the double hook enables the operator to lift 
the mass of tonsil tissue out of its bed from between the pillars 
to any extent, even when it is partly overlapped by large pillars. In a total 
of something over four thousand tonsil excisions, I find myself choosing 
these instruments now in at least 75 per cent, of my operations. Messrs. 
Tiemann & Co., of New York, are the makers. 
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ORIGINAL LECTURE. 



SYMPATHETIC OPHTHALMIA. 

Delivered at the New York Polyclinic by J. Herbert Claiborne, M.D. 

Gentlemen : I wished this morning to present you to a patient 
with a very interesting eye. She promised to be here to-day, but she 
has not made her appearance. I regret not being able to show you 
this case, for it is a subject I have not yet touched upon here, and one 
that is best taught by showing you the patient. 

The patient is a young woman who, in childhood, received a blow 
in the eye from a knife : the cornea had been perforated and part of 
the contents of the eye escaped, so that sight was lost at the time 
of the accident. When I saw her the other day the injured eye 
had the appearance of a small button ; the cornea had become very 
small, and through it the iris could be seen, looking like a dark haze ; the 
eye-ball lay back in the orbital cavity, so that when the lids were partly 
closed it was impossible to tell whether there was any eye there or not. 
When I asked her how long the eye had been in that condition, she 
replied it had been so all her life and I suspected it was a case of con- 
genital microphthalmus, but later, when I got the history, I changed my 
opinion. She came to me because the injured eye, which had never 
troubled her before, had become inflamed and very painful ; what was 
left of the eye-ball was as red as a piece of scarlet flannel ; it was tender 
on pressure and there was some secretion ; there was constant pain of a 
boring character that passed up the side of the head over the brow ; the 
girl presented the characteristic symptoms of sympathetic ophthalmia- 
iridocyclitis. 

Whenever the ciliary reigon is much inflamed, there is reason to 
suspect the presence of iridocyclitis. The diagnosis is important for 
the disease is serious. It probably never gets well, is nearly always 
the result of infection from without, and follows punctured wounds of 
the eye-ball or blows that cause rupture of the globe and permit the en- 
trance of atmospheric air. When a patient comes to us with rupture of 
the globe, we must take into consideration the fact that the interior of 
that globe has been subjected to atmospheric influences. It not infre- 
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quently happens that a blow on the eye will rupture the globe, yet leave 
the conjunctiva over it intact ; this simplifies matters ; for, thin as the 
conjunctiva is, microbes are not able to pass through it ; but, if the con- 
juntiva be ruptured, air will enter, and with it the possibility of iridocy- 
clitis. I would not have you go away with the idea tl ere is only one 
form of iridocyclitis, namely, that caused by infection from without ; for 
we know that every now and then we see cases in which an eye takes on 
a condition known as iridocyclitis and becomes a source of danger to its 
fellow without there being any wound of the globe. When this does 
occur, it can only be explained by the theory of infection through the 
general system. In the case I refer to, infection took place at the time 
of the injury years ago ; the eye healed and what is known as anterior' 
phthisis took place ; the whole eye shrunk, the sclera became hard and 
the globe sank back in the orbital cavity ; this state of affairs has lasted 
for fifteen years, the eye remaining in a condition of quiescence. If you 
had seen it a while ago, you would have said that it was a fairly good 
eye, though she could not see with it, and much better than none ; yet 
that eye has been a constant source of danger to the girl; a short time 
ago, it suddenly became inflamed and very painful ; how can you explain ^ 
that ? They say that grains of wheat have been found in the interior 
of mnnmiies thousands of jears old and have germinated afterward. Per- 
iiaps microbes can hold themselves in a state of quiescence for years and 
then suddenly set up inflammation. However this may be, the inflam- 
mation in the girl's eye is a new iridocyclitis ; its presence is a menace 
to the good eye, and I shall tell her of the necessity of having it removed. 
So far the other eye has not become affected ; there is no irritation, no 
redness and no fear of light, but the inflammation in the injured eye is 
of only a few days standing, and it may extend to the other eye at atiy 
time and probably will. 

The cause of this sympathetic ophthalmia has been a source of re- 
flection, experiment and supposition ever since it was recognized. For 
years and years it was explained by the irritation theory ; that is to say, 
it was held that the ciliary nerves on one side being involved in inflam* 
mation and squeezed upon by the contracted sclera, were in a condition 
of constant irritation and that in some way there was a transfer of irrita^ 
tion from one side to the other. 

During the last ten years investigations have been made to discover 
the microbe of sympathetic ophthalmia. Deutschmann, of Germany, 
was the first to make experiments on rabbits in this direction. He stated 
tliat material containing microbes co.Ud be made to pass from one op- 
tic nerve to the other, setting^ up an inflammation in the second eye like 
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that in the^rst. This he settled to his own satisfaction, though it was not 
generally accepted. 

More recently Bandolph, of BaltimorCi has repeated the experi- 
ments of Dentschmann and has come to the conclusion that the latter de- 
ceived himself y in which opinion he is upheld by an editorial in the Lonr 
don Lancet, Deutschmann's experiments cannot be looked upon as 
proving anything ; no one knows yet what causes sympathetic ophthal- 
mia ; medical opinion is undecided on this point. That an inflammation 
so intense and destructive as this should be set up by irritation through 
the sympathetic nervous system is not within the limit of my faith ; that 
it is set up by a transmission of virus, is in the highest degree probable. 
Though Dentschmann has not proved his position nor the theory he 
put forth, he has given us a new and ratiomd idea as to the manner in 
which the transfer of infected material takes place. 

Inasmuch as this disease is a matter of microbes, you would expect 
to find pus, and sometimes you do ; there are two forms of the disease, 
suppurative iridocyclitis and plastic iridocyclitis. The first symptoms of 
sympathetic ophthalmia are photophobia, lachrymation and filling of the 
blood-vessels that run to the cornea in straight lines ; there is tender- 
ness on pressure in the ciliary region, the cornea becomes cloudy, the 
aqueous humor dirty, the eye takes on a fishy, leaden appearance and be- 
comes very painful ; sight is practically lost. After a short while the 
ciliaiy region sinks in, atrophy takes place, and there will be, in one or 
two places, an absence of the perfect rotundity of the normal eye ; the 
eye is then hopelessly lost, and is apt to be painful as long as it remains 
in the head. 

The question whether or not to remove an eye with iridocyclitis is 
an important one and often a diflScult matter to decide. When a man 
comes to you with an eye hopelessly lost, you will say to yourself, 
" Should that eye be enucleated at once, or shall I wait to see what fol- 
lows ?" and you will ponder long on the subject. If you take it out, you 
will wish you had not ; if you leave it in, you will be constantly fearing 
that syjnpathetic ophthalmia may arise. If you are brought up before a 
court of law for having removed an eye, the lawyer may perhaps prove 
that you ought not to have taken it out ; or the patient may lose his good 
eye from sympathetic ophthalmia because you have failed to remove the 
bad one, and sue you on account of it. All these things must be taken 
into consideration, and the eye-surgeon recognizes the immense import- 
ance of the prognosis in these cases. People in the lower walks of life are 
especially apt to bring lawsuits ; the loss of an eye throws them into 
an unfortunate situation, as it gives other people an unpleasant impres- 
sion of them, and no one wishes to employ them ; if the patient is a 
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mechanic, he will not be able to do such good work as he did when he 
had two eyes. Tliere is a clear reason for this, for a man cannot appre- 
ciate the solidity and projection of bodies with one eye ; two eyes en- 
able him to see them from both sides. For the same reason a man with 
one eye conld never be a painter of objects that are near by, though he 
might paint distant scenes in which solidity and projection are lost, snch 
as trees and clonds banked up against the sky. 

To return to the question of removing or not removing an eye, no 
definite rules can be laid down. It seems to me to be pretty clearly 
marked out that when an injured eye takes on a severe inflammation, 
when there is great pain and sight is lost within a few days, it is best 
to remove the eye ; if the globe has been ruptured, if it be a large rupture 
and the conjunctiva be ruptured also, so that air enters the interior of 
the eye, it is best to remove that eye instantaneously; eyes that have re- 
ceived punctured wounds from blunt instruments, knives and bits of 
steel, can as a rule be permitted to remain for a few days until you see 
what they are going to do ; in the mean time infection or sympathetic 
irritation may pass along the optic nerve and attack the good eye, setting 
up an inflammation there after you have finally removed tlie bad eye and 
both will be lost. 

They say that the infectious material passes along the optic nerve. 
However that may be, I know that often infectious material is left after 
an enucleation when the optic nerve is cut off too near the globe. For this 
reason, I have always laid great stress upon the necessity of cutting the 
optic nerve far back from the ball. Do not push your scissors into the 
brain, but leave a good long stem to the apple. 

Tears after an iridocyclitis has been set up and subsided, it may be 
started up by direct force, by exposure to the glare of light, or by some 
great excitement ; it will become suddenly inflamed, the micobes will 
take on new vitality after having been in a state of quiescence for years, 
and a new iridocyclitis be set up. Such an eye should be removed at 
once. 

Sjrmpathetjc ophthalmia is a subj^t on which no man can lecture 
with certainty; he can only tell you the symptoms and when it is apt to 
occur. It is the most insidious disease, not excepting glaucoma, in the 
whole realm of ophthalmology ; it is a subject on which the greatest 
experts are unable to agree. There is one sound principle to be re- 
membered in connection with this disease : If the vision of an eye is 
lost as the result of an injury, that eye should be removed, and with 
this concise reflection, I will close the subject. 
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ORIGINAL FRENCH TRANSUTION 



TERTIARY SYPHILITIC ANC4INAS. 

By Db. Gououenheim. — Translated for Gaillard's Medical Journal 
by H. MoS. Gamble, M.D., Moorfield, W. Va. 

Tertiary syphilis of the pharynx is one of the most common mani- 
festations of this diathesis. In the cliniques of laryngology we meet 
with frequent examples of it every day. The facility with which it is 
dbcovered and the large number of cases th^t it presents have permitted 
every physician to observe its different symptoms. This affection has 
been described particularly by syphilographers and dermatologists in 
general treatises upon these diseases. Beside these, a few physicians 
have conducted interesting studies upon this subject — Lancereaux, for 
example. In 1 871, M. Isambert, one of my predecessors in this hospital, 
read before the hospital Medical Society a very remarkable work upon 
what he called grave scrofulous angina. At the same time, and before 
the same society M. Constantine Paul reported a certain number of simi- 
lar cases ; a little while afterward he suggested to Fougere, one of his 
pupils, his thesis upon the same subject. We will mention also the 
th^is of Homolle. Twenty years before, in England, Hamilton had also 
idescribed grave scrofulous angina. 

Thus is bummed up the history of an affection the symptoms 
of which have been attributed by some to syphilis, by others to scrof- 
ula and to lupus. Isambert, in his memoir, has assigned to. scrofula 
An entirely too important role. In his very remarkable descriptions, 
moreover, more than one statement deserves to be contested, by reason 
of the causal explanations he has given; and before the medi- 
•cal society some physicians maintained, with proofs to support the fact, 
that scrofula was not always the cause of these special anginas. In 
rieading the work of Isambert, one sees how frequently errors may 
occur in the differential diagnosis of specific tertiary anginas and grave 
serof ulous anginas. It was by aid of two signs alone that Isambert dis- 
tinguished these affections : the seat of the disease and the result given 
by the specitic treatment. In his opinion, in fact, it is the pharynx 
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that is attacked in scrofulons angina, while tertiary syphilis possesses 
the veil of the palate as its place of election. 

This sign is really of very little value, for syphilis may frequently 
invade the pharynx, and I have seen cases in which the syphilitic disor- 
ders localized in this region were cured even more readily than those 
located upon the veil of the palate, their superficial seat rendering them 
less refractory to treatment. As to the diagnostic value attributed by 
Tsambert to therapeutics, that is a sign the importance of which is alto- 
gether relative in the cases he describes. In his opinion, according to 
the old therapeutical adage : naturam morborum ostendunt curationesy 
every angina that was not cured by mercury was not of specific origin. 
The manner in which Isambert carried out the treatment has given rise 
to more than one error of interpretation ; the duration of the treatment of 
his patients was too short. If at the end of fifteen days he obtained no 
good result, he directed the use of mercury to be stopped, and the con- 
clusion was that the disease had no other cause than scrofula. This was 
a profound error, for the specific treatment ought to be continued per- 
sistently and it is upon enduring patience that success often depends. . . 
To give mercury in scrofulous angina, said Isambert, is to do harm. If 
this remedy acts badly, or does not act at all, it is because the organ is 
scrofulous." Is this a conclusive pooof, and does not mercury often act in 
an importunate manner in a number of specific manifestations in persons 
who cannot support it. Finally, as a last evidence of the exaggeration of 
Isambert, we mention the fact that several of his patients were treated 
and cured by iodide of potassium. Were they not syphilitics? 

I do not hesitate to affirm that the majority of the cases of Isambert, 
of Constantin Paul and of Fougere were simply cases of tertiary syphi- 
litic angina. It was claimed, however, that in these affections there were 
tendencies to perforation and rapid breaking down. But is this not also 
the character of specific angina? It is true that outside of syphilis, in 
subjects of lupus, for example, anginas with rapid destruction of the 
tissues may manifest themselves ; but, notwithstanding all that, the de- 
struction of tissues takes place less rapidly. It may even be that, among 
the observations of the authors cited above, certain cases of lupus, that 
had commenced by the entrance of the nasal fossse, were nothing else 
than syphilides. We see then how easy it is to contest the nature of 
angina as Isambert understood it. In my view, it is almost always in 
these cases only a question of tertiary syphilitic anginas ; and when the 
diagnosis leaves any doubt, the specific treatment ought not to be re- 
nounced without having tested it by long perseverance. 

Etiology. — ^Tertiary anginas appear from two to four years after the 
d6but of syphilis. Cases are mentioned that occurred after a greater 
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lapse- of time — twelve or fifteen years after the infection. Some have 
been known to manifest themselves after forty years. These manifesta- 
tions also frequently recognize heredity as their cause : in the hospitals 
for children, nunjerons examples of them are seen. For my part, I have 
seen children and youths of the age of 10 to 20 years who had presented 
no symptoms of acquired syph ilis attacked with tertiary angina, and in 
whom specific treatment yielded the best results. 

Seat. — Tertiary angina attacks, in order of frequency, the veil of the 
palate, then the posterior aspect of the pharynx, sometimes both together 
and finally, but very rarely, the tonsil. In a recent memoir. Dr. Nattier 
has disscused those symptoms of tertiary angina of the tonsil the mani- 
festations of which are exceptional; it is for this reason that he has been 
able, both in France and abroad, to collect but a very restricted number 
of cases. This form is important, for it may give rise to an error in 
diagnosis for cancer of the tonsil, an error formerly committed by Blan- 
den, Velpeau, and others. 

Form. — Tertiary anginas present two varieties in their development : 
they either spread upon the surface, or they extend in depth ; whence, 
two well-defined varieties : 1st, superficial tertiary syphilitic angina ; 2d, 
deep tertiary syphilitic angina — a division admitted by Lancereaux. Tlie 
first is peculiarly common upon the pharynx and the second upon the 
veil of the palate, the thinness and slight resistance of which render per- 
foration more facile. 

Sv^erficial Tertia/ry Anginas. — These present themselves under the 
forms of more or less extended ulcerations, circular or elongated, a few 
centimeters in length, conmiencing upon the posterior aspect of the 
pharynx, sometimes upon its superior portion, and reaching toward the 
oesophagus. A thick mucus covers them. Around them is seen a more 
or less salient ridge, without perpendicular edges. Their length depends 
upon that of the pharynx. Sometimes, the entrance of the digestive and 
respiratory tracts is invaded by the same process, but the more frequently, 
there is a very clear distinction between the diathesic manifestations that 
pertain to these lattfer organs. 

After recovery, the tertiary ulcerations of the pharynx may leave 
whitish, superficial and characteristic cicatrices. 

The veil of the palate may also present superficial changes. We 
see, in this case, a marginal ulceration upon the sides of the uvula and 
of the arch of the veil ; the uvula appears then longer upon one side, 
larger, more pendant than in the normal state. Between the uvula 
and the veil a more or less deep furrow shows itself ; the uvula, thick- 
ened or not, no longer holds to the veil except by a very narrow band, 
and sometimes ablation of the uvula may be demanded because of the 
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impedimeiit to cicatrization produced by it. Before performing this 
operation, one ought nevertheless to remember the utility of all the tissues 
still sound at the time of the reparation of syphilitic ulcers, and retrench 
this appendage only in case of absolute necessity. The superficial prog- 
ress of syphilis is ordinarily easy to check. The superficial variety of 
tertiary angina is, in fact, that of which the treatm^it most promptly 
effects a cure. You will see two examples of it among the patients 
under our charge. 

« Profound Perfobating Tertiary Anginas. 

Here it is, above all, the veil of the palate that is involved. These 
perforations are single or multiple, of variable aspect, presenting upon 
their borders a discrete suppuration. Their seat is the more frequently 
above the uvula, which sometimes, without participating in the ulcera- 
tion, is separated from the veil and prolapsing. Generally, these per- 
forations are located in the middle of the veil of the palate, sometimes 
upon the lateral portions, and have but little tendency to invade the 
pillars. Notwithstanding their extent, they are susceptible of cure, and 
I have seen a large number of them cured by a specific treatment and a 
local therapy methodically applied. 

How are these perforations of the veil of the palate produced? 
Their commencement is insidious. At the upper portion of the veil and 
behind there is formed at first an ulceration of little sensibility which 
little by little is developed without the patient being much incon- 
venienced. To a large ulceration succeeds a small perforation, the orifice 
of which toward the mouth is very narrow. There is observed previ- 
ous to this perforation a dark tumefaction of the buccal mucous mem- 
brane, which becomes so thin that in a moment, and in spite of all efforts 
toward treatment, perforation inevitably takes place. 

In consequence of these ulcerations of the veil of the palate, when 
the pillars have participated or not in the work of destrnction, a new 
trouble may arise ; it is adhesion of the veil to the posterior aspect of the 
pharynx. The difficulty of the cure of these adhesions, their inconven- 
iences and relative frequency constitute a grave condition. How is this 
adhesion produced ? Is it by adhesions of a sound to an ulcerated part ? 
This reason is not always the correct one, and I have seen in more than 
one case parts that were not ulcerated contract between each other an 
intimate adhesion, probably by simple contact. Two cases of this kind 
liave been reported by Paul (de Breslau) whose memoir was analyzed by 
Vemeuil in the Archives de Medicine of 1865. How explain the genesis 
of these adhesions ? The different explanations that have been given of 
them are more or less contestable. It has been said (Schesh, 1876) that 
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the veil of the palate had a natural tendency to rise upward and back- 
ward, but that this tendency was checked by paroxysms of coughing 
and the constant passage of the muoosities of the upper pharynx towards 
the bas^. However, there are cases in which the cough can no longer pro- 
duce this result; for example when there exists, which is more frequently 
the case, a perforation ; there the air escapes through the opening and 
can no longer present an obstacle to the approachment. Some cases to 
which this explanation is not applicable are those, rare it is true, that I 
have observed, wherein this adhesion occurred although there were no 
perforations. * 

The mechanism of these adhesions is very difficult to explain, the 
more so that, sometimes, the veil and the uvula appear to be applied 
by their lower extremity without apparent alteration, and applied so her- 
metically that there is complete fusion between the walls of the pharynx 
and the veil, and but little possibility of operative intervention. 

In these cases, the senses of hearing and smell are entirely abol- 
ished. 

All ulcerations do not tend perforce to perforation of the veil of 
the palate. If the ulcerative action has above all invaded the pillars, we 
find ourselves then in the presence of a syndrome constituted by swell- 
ing and redness of the tonsil, as well as of the pillars and veil, with a 
very great difficulty of deglutition. The diagnosis, in these cases, may 
be extremely difficult at the commencement, and, for my part, I have 
seen patients in regard to whom distinguished syphilographers were un- 
able at this moment, unhesitatingly, to give a precise opinion. 

(7b 6c continued,^ 



SELECTIONS. 



THE DOUCHE.* 

By Simon Baruch, M.D., Physician to the Manhattan General Hos- 
pital, Juvenile Asylum, and Montefiore Home for Chronic In- 
valids. 

The remarkable therapeutic success attained by the French physi- 
cians, chief among whom stands Charcot, with this method of utilizing 
water in many diseases which prove rebellious to medication and all 
other treatment, warrants a brief descriptive explanation of this hydriatric 
procedure. 

*By permission from Illustrated Medicine and Surgery. Copyright 1892. E. B. 
Treat, N. T. 



Digitized by 



Google 



THE DOUCHE. « 

The drawing illustrates the act of douching, the attitude of physi- 
cian and patient, and the apparatus. The douche is a method of 
applying water, in a more or less concentxated form, in a stream pro- 
pelled by more or less atmospheric pressure. 

The effects aimed at by all hydrotherapeutic procedures are thermic- 
and mechanical. 

The sudden impact of cold or cool water upon the periphery 
produces a contraction of the coats of the cutaneous vessels ; the shock 
thus induced is conveyed to the central nervous system, thence by reflex^ 
to other organs. ' 

The gasp for breath illustrates the reflex effect upon the respiratory 
centre. The blood is driven from the surface to the deeper parts, but 
returns as soon as the douche is discontinued, under the physiological 
law of reaction. This is the aim of the douche — to arouse dormant vital 
energy by inducing reaction in the various parts to which it is applied. 

It is a discipline to the peripheral nerves and vessels which no- 
medicinal agent is capable of inducing. The ebb and flow of blood and 
reflex action aroused by the douche represent in brief its chief effect. 

These manifestations are modified according to the temperature and 
mechanical action. The former is under control by admixture from the- 
supply pipe of cold and warm water ; the latter by increasing or dimin- 
ishing the atmospheric pressure. Just as the thermometer indicates the- 
temperature of a douche so does the pressure gauge indicate the mechani- , 
cal effect. 

In the accompanying drawing the hot water supply is at H, under 
control of the valve H ; the outlet into the hose is at H, H. The 
cold water supply pipe is at C, under control of the valve ; its outlet 
is into the main exit pipe, controlled by the valve at C, H. The water 
mixes at M. According to the opening in the valves the hot and cold 
currents are admitted and controlled as they are in an ordinary bathtub. 

At E B is the supply pipe for the rain-bath. At G is the pressure 
gauge. W is the waste pipe. Through the latter the water is allowed 
to run until the temperature is adjusted. The manner of application is 
shown in the drawing. 

This represents at J D the jet douche. This may be changed by 
attaching the sprinkling nozzle to the spray douche, or by applying a flat 
piece of metal over the nozzle outlet into a fan douche. 

The rain-bath, E B, is a douche driving a large number of jets upoa 
the skin. Their impact under a pressure of 20 lbs. is sufficient to dilate* 
the peripheral vessels, illustrating the valuable reactive effect of such a- 
bath 

The therapeutic applications are varied. 
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TEE DOUCHE, 43 

For ansamia and general debility, without organic involvement, 
with or without gastric trouble, the rain-bath from 65"^ to 75"^ is of great 
value. In the Montefiore Home its chief application has been in phthisis. 
Nnmerous excellent results are recorded in this institution of restoration 
to apparent health, of cases whose object in coming to the institution 
was to spend their remaining days in comfort. 

Administered daily for two to five minutes, from 65° to 80®, it 
relieves pyrexia, improves the appetite, deepens the respiration, steadies 
and slows the heart, and refreshes the nervous system, through which it 
gives tone to all the systemic functions. 

In neurasthenia (of the depressed or melancholic type), with or 
without gastric, cardiac or other manifestations, the jet or fan douche, at 
46° to 50°, which promenades over the body for five to thirty seconds, 
under a pressure of 20 to 30 lbs., is a therapeutic agent of approved 
value. In the same type of hysteria also this douche is efiicacious, as 
demonstrated by Charcot. 

In the erethetic type of these diseases, and in other neuroses, ac- 
companied by manifestations of excitement, the douche is inapplicable. 
In these cases the German method of wet packs is useful. 

In chronic gastric disturbance*, accompanied by ansemia or depres- 
sion, the douche at 60° to 75° under a pressure of 20 lbs., for two to 
four minutes, or the rain- bath, has afforded me good results after dietetic 
and other treatment has failed. 

In simple ansemia or chlorosis, in all organic diseases in which a 
faulty hsematosis is manifested, the cold douche has signally demonstra- 
ted its value on the h»mometer of Fleischl. In obesity, chronic gout 
and rheumatism striking curative results have been obtained from hot- 
air baths (to which the head is not exposed) followed by cold general 
douches. Locally, the Scotch douche, consisting of alternating hot and 
cold streams to the swollen joints, encourages absorption of pathological 
product. In obesity and other disturbances of perverted tissue met- 
amorphosis, this method of diverting the latter into normal channels 
has been clinically and experimentally successful. (See A. Frey in Volk- 
mann's UrnnTal/u/rtg Klinischer Vortraege.) 

In locomotor ati^ia and other spinal or ce/ebral organic lesions, the 
cold douche must be avoided as a dangerous remedy, while warm and 
hot douches and rain-baths, under slight pressure — 10 to 15 lbs., and 
of long duration (6 to 10 minutes) — will be found useful. The warm 
baths, judiciously applied with friction by an attendant, are far more 
efScacious in these cases, as shown by Leyden and HoessleiD. 

The chief element in this, as in all other hydrotherapeutic procedures. 
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is precision. Upon this depends snccess, and to its absence may be 
charged all failure and unreliable results. 

In the douche apparatus here illustrated, three instruments of pre- 
cision are utilized, the second clock, noting duration, the pressure 
gauge noting force of impact, and the thermometer, noting tempera- 
ture. 

Upon the judgment of the physician depends the selection of the 
case. That the profession in this country has not yet appropriated a 
therapeutic agent of such great value as water may jwobably be accounted 
for by th^ fact that the empirics, having energetically espoused it, have 
brought it into disrepute. 

This brief descriptive article is intended by the author to recall the 
fact that water if an orthodox remedy, upon which Hippocrates wrote 
an able treatise (he brought out the fact, too little regarded in this en- 
lightened time even, that cold water excites and stimulates, while warm 
water soothes and depresses), and which enjoys the earnest advocacy of 
clinicians like Ziemssen, Semmola, Erb and Charcot 



ACROMEGALY— PARALYSIS AGITANS.' 

By Simon Babuch, M.D., Physician to the Manhattan General Hos- 
pital, Juvenile Asylum, and Montefiore Home for Chronic In- 
valids, New York. 

Acromegaly. — Thirty-five cases only of this singular affection 
having been published, its rarity warrants the brief history and illustra- 
tion of a classical case in these pages, in order that they may serve as 
aids in diagnosis. 

A. H., 8Bt. 36, of good family history, was in good health until nine 
years ago. Menstruation began at 15 and ceased at 18. She married 
at 20. Shortly afterward she noticed that her feet were sometimes 
swollen. One of her fingers increased so much that she was compelled 
to remove a ring from it. Three years later she noticed an elongation 
of the lower jaw beyond the upper. At the same time her friends 
noticed a general increase of her size. 

After a wagon-ride she suffered pains in back and extremities, and 
could not walk well. These pains have continued during the past six 
years, especially in the head, which prevented her doing any work, or 
reading. 

Status presens. There is an enlargement of the head, hands, and 

* By permission, from Illustrated Medicine and Surgery. Copyright, 1892, by K 
B. Treat, New York. 
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feet. AJl the facial and cranial bones are thickened ; the line of the 
lower teeth extends beyond the upper; the lower jaw is much enlarged. 



Acromegaly. — (Case Dr. Simon Baruch.) 

The tongue is hypertrophied, the skin over the. face id thickened and 
lias aaoddematons appearance. She cannot keep her head erect — as- 
sumes a kyphotic position. The chest is greatly enlarged, due to thick- 
ening 84)4 6illarge neat of the sternum, clavicular and costal, as shown in 
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the drawing. All the bones of the h«Bd» and feet are enlarged in every 
direction. The long bones also are somewiiat inereased and thickened, 
chiefly at the epiphysis. The muscles are atrophied from inactivity. 



Paralysis Agitans. — (Case Dr. Simon Baruch.) 

The pelvis is enlarged and scoliotic. Pressure upon the enlarged bones 
is painful. Patient very ansemic ; complains of headache, vertigo, an- 
orexia. 

She has grown larger during her two and a half years' residence 
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at the Montefiore Home; her general condition has improved, headaches 
have ceased, pains diminished; she is more intelligent, and passes her time 
in reading and needlework. As Virchow, Marie, Fraentzel and others^ 
have noticed, there is no dnlness on percussion over the region of the 
thyroid gland in this case. The great prominence of the lower portion 
of the occipital bone, referred to as a novel manifestation by Schultze,. 
had been previously noticed in this case in the able and most complete- 
account published in the New Yorker M€dicim45oh6 Manatachrift^ May,. 
1889, by Dr. I. Adler. This excellent paper will amply repay perusd. 

The salient features of the case are so well represented by the artiBt 
that it is equivalent to standing in its presence. 

Pa/rah/ais Agitcms. M. B,, est. 65, merchant, German, has a sister 
suffering from the same malady. No other nervous diseases in the fam- 
ily. He did not walk until four years of age. Claims to have been cured 
of intermittent fever by a fortune-teller, after all other remedies failed ;: 
had typhoid fever in 1876. At the age of 55 a friend called his attention 
to the peculiar position in which he held his left arm. He then noticed 
twitching of the middle toes of the left foot ; one year later tremor in. 
left leg, under excitement. 

The extremities are so contracted that they can be approximated 
only with difficulty. Knee jerk is prevented by contraction of the joint- 
Tremor and contractions are more marked on the left side. He com- 
plains of pain and burning sensations in the extremities, often prevent- 
ing sleep ; cannot stand long in one position ; must be fed, on account 
of tremor of hands. 

The drawing illustrates graphically the peculiar attitude of these- 
patients, and thus furnishes a valuable aid to diagnosis. For the history 
of these cases I am indebted to Dr. Max Kosenthal, late Senior Besident 
of the Montefiore Home for Chronic Invalids. 



THE PATHOLOGY OF PNEUMONIA. 

The pathology of pneumonia is one of the qtuBstionei vex- 
atioB of medicine. The disease has so many points of resem- 
blance, on the one hand, to the specific fevers, and, on the 
other, to acute pulmonary affections, that the determination of its. 
true pathological relations is a most difficult and complex problem.. 
The question at issue becomes still more interesting when we remember- 
that not only has pneumonia been a puzzle to the pathologist, but its 
treatment has been one of the great controversies of therapeutics. We 
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paturallj turn for light on these subjects to such a work as the exhaus- 
tive " Treatise on Diseases of the Lungs and Pleura," by the late Dr. Wilson 
Fox. " Two opposite theories," the author informs us, " have been advanced 
jegardii^ the origin of pneumonia, both of which are supported by cer- 
tain facts and opposed by others — (1) That pneumonia is a ' specific ' 
fever, of which the disease in the lungs is only a local eSect, and (2) 
that it is a purely local disease, of which the pyrexial and other phenom- 
ena observed are only the immediate consequences." In favor of the 
first view are the following facts : (a) negatively, the absence in a large 
proportion of cases of any discoverable cause likely to excite inflamma- 
tion of the lungs, and h positively, the suddenness of the onset of the 
disease, its well-defined course, its occasional epidemic and contagious 
character, the presence of bacteria in the blood, and the frequent appear- 
.ance of a cutaneous affection (herpes), possibly analogous to the rush of 
the exanthemata. A point corroborative of the above is the well known 
want of synchronism between the clinical progress of the case and the 
j)ulmonary condition. Thus, it is very common for the temperature to 
fall to normal and all the symptoms to abate, while the physical signs of 
^pulmonary consolidation remain practically unchanged. Less frequently, 
•but still not very rarely, the consolidation may show signs of resolution 
before there has been any abatement of the clinical symptoms. 

The above evidence seems strong, and if we confined our attention 
"^to it we might conclude with some confidence that pneumonia must take 
its place among the '^ specific " diseases. But, unfortunately, there are 
some points of great weight that tell against this view. Thus pneumonia is 
only very exceptionally epidemic, s^pd its contagiouauess, although held 
by some good observers, is still doubtful. Again, the influence of sea- 
:8on is very apparent, the preponderance of pneumonia falling in the 
anonths from January to May. It might be urged, in reply to this, that 
just as pneumonia shows a preference for the late winter and early 
spring, so typhoid fever inclines to occur as an autumnal disease. But 
lit seems impossible to resist the evidence tliat the frequency of pneu- 
monia is much influenced not only by season, but by woftfcher, cold winds 
;and sudden changes of temperature predisposing to it. In this regard 
pneumonia shows an affinity with pulmonary disease andiotiier affections 
:.that are admittedly due to " chill." Then, again, while there is often a 
want of synchronism between the physical signs and the symptoms of 
pneumonia, we have to recognize, on the other hand, such a fact as the. 
greai;ly incxeasad mortality which attends bilateral as opposed to unilat- 
eral pneumonia. 

In so far as treatment tilirpws i^njr light on this subject there are 
tfaots on both sides. The gene^l stimulant treatment <>f pneumonia, 
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now almost universally adopted, hardly differs essentially from the. treat- 
ment of the continued fevers, and is obviously adapted rather to the 
theory that pneumonia is a " specific " disease than to the belief that it 
is a local inflammation. On the other hand, local applications to the 
chest in the form of poultices, icebags, etc., have enjoyed much favor, 
and have been believed by some authorities to influence the progress 
of the disease. Stimulating expectorants, again, generally play a con- 
siderable part in the therapeutics of pneumonia. Summing up the sub- 
ject, William Fox wrote: "The theory of a ^specific' cause can 
scarcely be maintained for pneumonia in the same sense as that in 
which the term is employed in the contagious pyrexial diseases. The 
causes of pneumonia are manifold, and the disease may originate under 
such diverse conditions that it seems impossible to attribute it to any 
single blood poison. On the other hand, the most probable hypothesis 
to explain its origin is that of an altered composition of, or the existence 
of some morbid material in the blood, which from its special qualities 
may affect a particular organ, or, as is more probable, may, under local 
predisposing causes, excite inflammation in that part of the system 
which in any given individual is the most liable to suffer, as a Idous 
minoria resistentiw.^^ We have no knowledge of the nature of the 
changes in the blood that predispose to pneumonia. The excess of 
fibrine that has been described has been shown by Virchow to be the 
consequence rather than the cause of the pulmonary inflammation. In 
some cases, no doubt, pneumonia is due to septicseraia, but this is not at 
all probable of the typical acute disease. 

It is rather a curious circumstance that while theoretical considera- 
tions and clinical evidence seem at present inadequate to fix definitely 
the pathological relations of pneumonia, the response of pathology and 
bacteriology is also somewhat equivocal. It is true that the researches 
of the bacteriologist of late years have considerably advanced our knowl- 
edge of this part of the subject. From them we learn that the microbe 
roost constantly present in pneumonic exudation, and in that of the 
inflammatory affections with which pneumonia is often complicated, is 
the diplococcus discovered by Fraenkel and Weichselbaum ; whereas 
Friedlander's bacillus, like some other microbes occasionally found in 
pneumonia, is of exceptional occurrence. Nor must the remarkable 
investigation of the two Klemperers upon the toxines of the first-named 
organism be lost sight of, as affording additional proof of the specificity 
of the disease. Nevertheless, when all these contributions to knowl- 
edge are collated, it would still seem that much remains to be done 
before we are in a position to conclude that bacteriology has said its 
last word regarding pneumonia. 
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According to Wilson Fox, " the disorder which, on a lesser scale, 
presents the greatest analogy with acute pneumonia is perhaps acute 
tonsillitis, where we have the same short initial stage, a similar intensity 
of rigor and prostration, a similar sudden invasion of pyrexia, and a 
similar rapid decline of this before the local inflammation has shown 
any sigps of abatement. In tonsillitis, also, we have frequently an equal 
difficulty with pneumonia, in verifying a distinct cause, and a certain 
amount of evidence at least exists in the case of the so-called ' hospital 
sore throat,' that it may also be produced by other poisons than those 
originating within the system from the impeded exercise of the func- 
tion of the skin." It will thus be seen that the pathology of pneumonia 
remains a a question svh jvdice^ but that the best authorities incline 
more and more to the specific theory of its origin. — The Lcmcet. 



RECE^NT ADVANCES IN THE STUDY OF INEBRIETr.* 
By J. E. UsHEK, M.D., F.R.G.S., of Melbourne, Australia. 

Considorable interest has been manifested on the part of the medi- 
cal profession and the world in general in the treatment of alcoholism 
during the last eighteen months. Until very recently drunkenness was 
looked upon as a species of moral depravity only ; now, however, thanks 
to the observations and experimeuts of physicians interested in this sub- 
ject and insanity, it has become fairly well established that every man 
or woman who drinks must not at all times be held responsible for his 
or her conduct. Drunkenness may be set down as presenting some 
forms of disease with perhaps a slight basis of vice. 

Intoxication is no new habit or disease, allusion being made to the 
same in the book of Genesis. Although only lately, some forms of 
drunkenness have been admitted to be due to constitutional disease. One 
of the earliest writers, Herodotus, who wrote nearly four centuries be- 
fore Christ, mentions that both mind and body were temporarily, if not 
permanently, diseased following the use of alcohol ; Aristotle also laid 
stress upon the fact that drinking meant madness. 

In the Talmvd we find many instructive legends and traditions of 
a highly educating nature, and the dangers apt to arise from the inordi- 
nate uses of alcohol are figuratively given in an argument supposed to be 
carried on between Noah and the Devil. 

Buddha laid down a special law to the Orientalists to " Obey the 

truth and walk steadily in the path of purity, and drink not of liquors 

that disturb the reason." In the Koran, Mohammed strictly enjoins the 

non-use of beverages containing alcohol. So much is this impressed 

* Read before the Society for the Study of Inebriety, London, £ng. 



Digitized by 



Google 



STUD Y OF INEBRIETY. 61 

tipon the Mohammedan that I found considerable difficulty in treating 
patients during a short stay in Sindh, India, some years ago. 

Ine, king of the Saxons of the West, in the year 694, found mead 
{a kind of ale) so important a luxury that his subjects were called upon 
to provide him with a certain quantity yearly. An amusing illustration 
is related of what took place in the reign of Edgar in 958. He really 
was the first temperance advocate, and as a beginning he directed that 
guests should be restricted in the quantity of their potations. 

And in Dorsetshire, until a little while back, a vessel was on view, 
the sides of which were marked off with pegs at regular distances from 
one another. Ko one was allowed to drink more than was to he found 
between the pegs. The Archbishop of Canterbury of the same reign 
aided the king in every way. If we may believe the history of that 
period, the laws introduced against drinking beyond the pegs had to do 
mainly with the habits of the rural clergy. 

Legislative reform of a prohibitive nature really came to light about 
the Magna Charta period (1216). From what can be gathered, the gov- 
ernors of the nation were at their wits' end in dealing with the liquor 
question. In the year 1552, in the reign of Edward VI., licejibcs were 
first granted by the magistrates. From that .period to the present time 
parliamentary interference has been invoked at intervals to create a bet- 
ter state of things. 

In tliis regard I would venture to offer some remarks on the differ- 
ent forms of repression that Jiave been and are still being used in differ- 
ent countries to curtail the licensing system. In Canada, Iowa, and 
Ohio, complete prohibition exists. The high licensing act has proved 
efficient in its provisions, but even in this the success expected has been 
very much minimized. In some parts of America and in Australia good 
results have been obtained under the local option enactment. As the 
position I am speaking from to-day is one purely of a medical character, 
I may be pardoned for not offering suggestions on the political aspect of 
this matter. 

A new danger in our islands has arisen : I speak of the ether habit. 
In Ireland it has attained such proportions, in the North chiefly, that the 
large quantity of 20,000 gallons of ether, good, bad and indifferent, are 
consumed yearly by the people. Some of the victims there produce a state 
of unconsciousness or intoxication half a dozen times daily. 

Indeed, a man may become intoxicated for twopence. Insanity fre- 
quently follows this habit. 

In a recent brochure on drunkenness, we are told with all serious- 
ness that the results obtained in the retreats in England are not suffi- 
ciently satisfactory, and recommending the patients to be sent to Conti- 
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nental countries for treatment. This is a hazardous indictment. In the 
United States, where legal forms sustain the position of such institutions, 
the leading specialists in that country very rarely have to call in their 
aid, and it must be allowed that America is in the front rank in the 
arrangements made for dealing with this admittedly newly allowed dis- 
ease. I do not agree with the opinion expressed by some physicians 
that no good is to be obtained out of inebriate homes where full power 
does not exist to enforce compulsory restraint. That buildings under 
government auspices, having for their object the treating of alcoholic 
diseases, are urgently required, will not be gainsaid. However, in cases 
where the position of the patient is such that poverty or want of suffi- 
cient money is not a bar, there is no valid reason why, the friends being 
agreeable, he should not be treated by competent men specializing upon 
this subject. Germany has made a wondrous move in this direction, 
and some sections of the bill recently brought forward in the Reichstag 
are exceedingly drastic. It is proposed to treat the disease as one of 
criminality, and also to give power to the judiciary to keep alcoholists 
under lock and key till satisfied of their cure. The profession will 
hardly submit to such an interference ; at present the matter is avhjudice. 
Some idea of the amount of money realized from the manufacture of 
wines and spirituous liquors, and the taxes upon the same, may be gath- 
ered from the fact that Russia produces an income of nearly 250,000,000 
roubles per annum from alcohol. New York City receives for licenses 
the sum of $1,469,130 yearly. France manufactures one and one-half bil- 
lions of dollars' worth of wines and brandies yearly, equaling £300,000,000^ 
In one year the police in St. Petersburg arrested 47,000 persons for drunk- 
enness. The consumption of ardent spirits in that country reaches to 
more than 34,875,000 gallons j early, or for each inhabitant about thirty- 
seven gallons. The average for every individual in the empire repre- 
sents a consumption of nine gallons per annum. In the western prov- 
inces of Russia an average of ten bars or drink stations for every four 
villages exists. Dr. Portougaloff in a recent letter tells me that he had 
occasion not long ago to visit several large villages in the famine-stricken 
districts of Samara, and found that in some of them (where for more 
than three years no public house had been), during the last months two 
or even three gin shops had been opened in each village. This has 
been owing to the fact that the authorities found it impossible to put a 
stop to the secret and illegal sale of vodka except by granting licenses to 
some of the villagers, so attached is the Russian " moujik " to this drink. 
Vodka is a kind of gin distilled from rye, and containing about 40 per 
cent, of alcohol, and is looked upon as the national drink. 



Digitized by 



Google 



STUD T OF INEBRIETY. 63 

The Forms qf Disease. — I would now proceed to the considefratioi^ 
of the recognized forms of alcoholic inebriety. 

First, we have that of heredity, the most fearful of all. That this 
form is a disease, pure and simple, no authority on mental diseases will 
deny. 

It presents a complexity of mental aberrations and changes so puz- 
zling that it can be easily understood how difficult it must be at times 
for even an expert to give a final opinion where a person is the victim 
of this degeneration. The child of the alcoholist enters the world with 
a modified nervous organism ; and the liability to hereditary diseases, 
«uch as tuberculosis, cancer, gout and other well-known ailments, in the 
children of parents who have been alcoholic subjects, is exceedingly 
strong. This may extend through several generations. A startling 
example of this nature came before me recently in New York. A gen- 
tleman of high attainments, well cultured, of good social position and 
wealthy, consulted Dr. Gray, one of the leading psychological special- 
ists, as to his recent and present crave for alcoholic stimulants. On 
going into his history it was found that his grandfather, up to the age 
of 40, had led a very regular life ; soon after he took to intoxicants, 
and in a year was dead. The patient's father, strange to relate, know- 
ing the fate of his parent, avoided drink in every way, but upon reach- 
ing 40 years he fell a victim to alcoholism. The gentleman who applied 
to Dr. Gray had only just turned the fatal age of 40, and it was both 
Dr. Gray's and my own opinion that one of the most difficult cases had 
come forward for treatment. 

During a visit to Washington in January, Dr. Hammond related an 
extraordinary case of hereditary transmission. I will give it in his own 
words as follows : "A gentleman informed me that his grandfather had be- 
come accustomed to wake up from sound sleep at twelve o'clock every 
night and drink a cup of tea, after which he would lie down and sleep 
quietly till morning. The father of my inf ormant^was a posthumous son, and 
his mother died in childbirth with him. He was English, and at an early 
age went to India with an uncle. One night when he was about twenty 
years of age, he awoke suddenly with an intense desire for a cup of tea. 
He endeavored to overcome the longing, but finally, being unable to sleep 
got up, and proceeding to an adjoining room made himself a cup of tea, 
and then going back to bed, soon fell asleep. He did not mention the 
circumstance at that time ; in fact, it made no strong impression on his 
mind ; but the next night the awaking, the desire, and the tea making 
were repeated. At breakfast the following morning he alluded to the 
fact that he had twice been obliged to rise in the middle of the night 
and make himself a cup of tea, and laughingly suggested that perhaps 
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it would be ae well for him in future to have the materials in his bed- 
room. His uncle listened attentively, and when the recital was finished^ 
said: 

" Yes, have everjrthing ready, for you will want your tea every 
night; your father took it at midnight for over twenty years, and you 
are like him in everything." 

" The uncle was right; the midnight tea drinking became a settled 
habit. Several years afterward the gentleman returned to England and 
there married. Of this marriage a son — my informant — was bom, and 
six years subsequently the father died. The boy was sent to school till 
he was sixteen years old, when he was sent to Amsterdam as a clerk in 
the counting-house of his mother's brother, a banker of that city. He 
was kept pretty actively at work, and one night in particular did not get 
to bed till after twelve o'clock. Just as he was about to lie down, the 
idea struck him that a cup of tea would be a good thing. All the servants 
had retired; so the only thing to do was to make it himself. He did so, 
and then went to bed. The next night he again had his tea, and after 
that took it regularly, waking from sleep punctually for that purpose at 
twelve o'clock. Up to that time he had never been a tea drinker, though 
he had occasionally tasted tea. Writing home to his mother, lie informed 
her that be had taken to the custom of drinking tea, but had acquired 
the habit of taking it at a very inconvenient hour — twelve o'clock at 
night. She replied telling him that he had come honestly by his liking, 
for his father and grandfather had had exactly the same habit. Previous 
to the reception of this letter he had never heard of the peculiarity of his 
father and grandfather." 

Dr. Darwin was one of the first to observe characteristics such as 
the above. Another form of drink heredity is the amount of idiocy, 
spoken of in some of the American statistics, traceable to the same. At 
the least it is believed that' over thirty-three and a half per cent, of the 
insane cases arise from inibibition of alcohol. Many allow even a greater 
percentage that this. In Kussiathe percentage of lunacy brought about 
by intoxication rises to seventy and eighty per cent. Here in England, 
from the reports of a parliamentary committee on lunacy issued a num- 
ber of years ago, we find that the percentage of lunatics from alcoholism 
in English asylums reached the enormous number of nearly fifty per 
cent. From forty-five to sixty per cent, of the imbeciles and other de- 
mented creatures have to thank their parents for their demoralized 
state. Speaking of the acquired form of alcoholism, it is hardly neces- 
sary to tell you here how it is brought about. I need only repeat that 
fashion, customs, medical prescription, injuries to the head, exhausting 
complaints, nervous debility, overwork, insufficient food, and innumer- 
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able like causes bring about an appetite which is hard to extinguish 
once having been established. In talking of the forms both by heredity 
and acquirement, we are apt to lose sight of another and less dangerous, 
which might well be denominated a case of ceder d la force majeure, I 
speak of the indiscriminate administration to little children of any bever- 
age the parents may be partaking at the time. Yet these are the very 
people who would condemn an exhibition on the part of some poor un- 
fortunate who, through no fault of his or her own, might be victims to 
legacies in the shape of transmitted alcoholism. 

At the present time there are nearly one hundred asylums and 
homes in the world for the treatment of this disease. It may be said 
that heredity is the causation of 60 per cent, of the cases. Injuries 
and disease may account for another twenty per cent. 

Pathology. — I would now crave your kind consideration and atten- 
tion for a few minutes, in order to lay before you the results of a series 
of microscopical experiments conducted with the view of arriving at a 
more defined knowledge and more intimate acquaintance with the path- 
ological conditions existing in chronic alcoholism. For some time it has 
occurred to me that the pathology in the disease we are discussing is not 
as well understood as the morbid changes existing in other diseases. 
Further, beyond a knowledge of the alterations that take place in certain 
organs, in the blood vessels, and to some extent in the nervous system, it 
has never been pointed out, to my knowledge, that degenerative changes 
which are very slightly understood may operate on the blood in such a 
way as to defy all possible chance of the body being properly nourished. 
My labors have been devoted to noting the blood changes. 

In the blood of several patients that I examined suffering from al- 
coholism of a chronic character, the red blood corpuscles were found to 
be very much changed and altered in their appearance. In reality, in . 
some very bad subjects the disintegration constituted so great a change 
that the individuality of the cells had become nearly extinguished and 
lost. The chief pathological difference was to be found in a contraction 
of some of the red cells with the exudation of the coloring matter, 
added to considerable lessening of their natural size and an almost entire 
loss of their normal outline. What takes place apparently is a partial 
coagulation of the albumen of the serum and corpuscles. A convex ap- 
pearance is presented, or, to indicate it more correctly, a series of indenta- 
tions appear to have supplanted the bi-concave or normal appearance of 
the red cells. The stroma of the corpuscles appears to undergo great 
contraction. 

The leucocytes or white blood corpuscles exhibit a striking contrast 
to the red, but singular to relate the same utter disorganization does not 
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af)pear to exist. The white cells it would seem present changes in the 
nuclei which evidently are contracted to a surprising degree. Apart 
from this the cells do not evince any lessening in size, but suggest a 
swollen or enlarged state. The size of the red cell is amazingly dimin- 
ished, with perhaps an increase in one of its diameters. These pathologi- 
cal appearances were very well marked in several chronicAlcoholists, and 
in a much less degree, extremely so, in men whose drinking might be 
called moderate. The non-drinkers whose blood I examined did not 
pre^nt like changes. 

What are we to^inferfrom all this, and what line of treatment should 
be followed, admitting the correctness of the hypotheses here advanced 
as to the pathological changes present in the blood? Where alcohol has 
been absorbed in an inordinate quantity producing blood changes which 
affect the nutrition and function of the nervous matter which governs the 
system, what other morbid states are to be sought after or expected % 

Can there be changes of a fungoid or germ-Uke character in the vital 
parts of which the blood is composed ? It is well, known to all physicians 
how altered in structure become the organs of the body, due to fibroid 
changes which are rarely if ever corrected. In the conduct of a number 
of post-mortems during the last four years a peculiar condition was at 
times found in the brain matter, leading to the supposition that a sup- 
purative or other alteration had taken place. The softening may have 
been due to one of several conditions. Microscopically examined, some 
of the nerves, apart from evidencing changes in their size and form, ap- 
peared to present a peculiar irregularity of surface, looking somewhat 
like ciliary processes, and which at the time for want of a better name 
and more perfect knowledge were classed as partaking of the nature of a 
fungus. Accepting the possibility of such having existed, is it too much 
to believe that the intense craving, so prevalent in the accentuated forms 
of alcoholism, may not arise from the irritation, or partly so, of such 
formations as well as from the blood ? A singular feature attendant upon 
many deaths from inebriety and insanity is the remarkable fact that on 
post-mortem examination no traces of disease are to be found, that is to 
say, no lesions or alterations of brain structure or of any of the organs 
are to be discovered. 

Deep as have been the studies in pathology, there is a vast empire of 
discovery still to be conquered. (Spero meliora.) 

It must be patent that the action of blood apparently so changed and 
altered in its vital constituents, should have an influence on the nervous 
matter in general, and the more delicate cells of the brain in particular, 
leading to the production and appearance of symptoms so marked in 
their character as to preclude the possibility of mistaking the existence of 
a mental change. 
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In this connection it is hardly necessary to pAnt out, what is already 
well known, how intolerant of even a partial blood impurity the nervous 
organization is. As nearly 84 per cent, of the diet we ordinarily take is 
water, we are placed in the position of having to consider a very strong 
fact in the knowledge that water constitutes nearlj seventy-five per cent, 
of the blood, and approximately equals three-iif ths of the weight of the 
whole body. As alcoholists take very* little water we cannot be sur- 
prised that the diet of the blood, a forced one too, becomes preeminently 
one of alcphol. The cry of the brain in answer to the general system for 
an increased and better supply of nervous force causes the central ner- 
vous system to call upon a fluid already impoverished and degenerate 
to keep up the quantum of that liquid which in fact is annihilating the 
body it is supplying. 

Treatment. — In dealing with this section of the paper, I would pri- 
marily point out that there is little doubt whatever but that much care 
should be exercised in prescribing for patients suflEering from alcoholism. 
I would refer to the desirability of using, in most cases, aqueous solutions 
and infusions of drugs, and not those which have been prepared with al- 
cohol. This may be looked upon as an extreme argument, but there is 
little doubt that any drug or liquid which acts as a poison would, when ex- 
hibited in subjects predisposed to its action, be dangerous whether ad- 
ministered to them in small or large quantities. A new order of thera- 
peutics appears to be coming into vogue, having for its basis the pecul- 
iar principle, that by the use or introduction of another drug, the action 
and desire for one to which a patient has become habituated may be 
checked, if not altogether entirely suspended. To this end some special- 
ists are devoting their attention to the treatment of alcoholism by using 
opium, belladonna, cocaine, and other drugs of a similiar class to combat 
the disease. In innumerable instances the patient has gone from Scylla 
to Oharybdis ; in fact the morphine or cocaine habit has supplanted the 
alcoholic, and vice versd. 

There is little satisfaction in realizing that the more recent the case 
of alcoholism, as in cases of insanity, the greater is the chance of cure 
and the quicker is the same accomplished. Some attention has been 
called to a so-called cure used in Iowa. The alleged remedy was stated 
to contain gold, but on analysis none of this metal could be found. Sev- 
eral deaths have followed the treatment, and a large number of cases of 
insanity are reported as having resulted from the administration of the 
drugs used. This I investigated on the spot. Paralysis is not an uncom- 
mon sequence to the course of treatment. The cure, as it is advertised and 
termed, has been sold, like hosts of other nostrums, for nearly twelve 
years in the State of Illinois; latterly it has created quite a boom, having 
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been taken np extens^ely by some of the Far West newspapers, but is 
now undergoing a decline owing to the fatalities following its use. It is said 
that $40,000 per annum is spent in advertising the ^^ cure." Among the 
many treatments carried out, I would make mention of that of Dr. Jewell, 
of San Francisco, whose experience, extending over ten years, has been 
very considerable. In all he has superintended the treatment of over 
17,000 cases. First of all he isolates the patient from alcohol, and then 
proceeds to the treatment by using strychnine, cinchona, add phosphate 
and, when occasion requires, sedatives. Dr. Day, of Boston, the oldest 
specialist practising in America, adopts a tonic treatment with isolation. 
As a hypnotic he prefers paraldehyde to others of that class. In Kussia 
the remedy employed, and this chiefly by Dr. PortougalofE, who has dur- 
ing the past five years treated over 600 cases, resolves itself into the use 
of nitrate of strychnine. He claims to have obtained very good results. 
Dr. Hammond, of Washington, U. S. A., treats the general state, adopt- 
ing tonics or sedatives where demanded, and also favors the nse of 
baths, electricity, and massage. In Australia no special formulse are 
used, but tonic remedies are in vogue, and acute symptoms are attended 
to as they arise. Dr. Weir Mitchell, of Philadelphia, the noted special- 
ist on nervous diseases, informed me that he always prepares his patients 
for treatment by first attending to the stomach, and imposing rest in bed 
for a few days. In nervous diseases he, at times, uses gold, and would 
use strychnine in cases of alcoholism. Hyoscine and sulphonal are 
adopted by him to procure sleep. Dr. Langden C. Gray, of New York, is 
against the immediate withdrawal of alcohol under any treatment. He 
finds quinine useful, and, as a sedative, bromide of potash. In 
India, at Bombay, strychnine has been in use some time and, 
it is claimed, successfully. Dr. Giacomini (an Italian) 
was one of the first to use strychnine in the form of in- 
jection for drink. In France, Drs. Dujardin Beaumetz and Lutton 
were among the earliest users or nitrate of strychnine. Dr. Dennison, 
of Colorado, uses gold, and has done so for some time. The leading 
surgeon in Chicago, Dr. Andrews, finds much success in the admin- 
istration of gold, atropine, cinchona, flex, cocoa, and muriate of ammonia. 
He cuts off the liquor after a few days. Dr. J. C. Da Costa, of Phil- 
adelphia related to me how successful he had been in the exhibition of 
cocaine; he also prescribes strychnine and sulphonal, and insists upon 
isolating the patient. 

Dr. Gray, of Laporte, Ind., a man standing very high as a special- 
ist in the treatment of all forms of alcoholism, gives a mixture similar 
to that used by Dr. Andrews, of Chicago. 

From the foregoing it will be noticed that many of the remedies 
are on the old lines, although at times the rationale of treatment, in some 
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instances, is, to say the least, very strange. Many specialists still hold 
to the use of alcohol as a toniq and remedy in the earlier treatment ; this 
is open to challenge, and for my part I prefer that patients should be 
deprived of snch a remedy without delay. A line of treatment I would 
be inclined to suggest is one ol isolation, for a period to be fixed; the use 
of special blood alteratives, to be followed or accompanied by nerve 
tonics^ together with care in the selection of food. 

Conclusian. — I regret that the time at my disposal this evening will 
not permit of my giving yoo the details of the treatment I follow, based 
upon the pathological deductions already presented. Before leaving 
Melbourne, a number of lawyers, civil servants, physicians, journalists 
and others were under treatment, and appeared when I left Australia to 
be well established in their habits of moderation regarding the use of 
drink. Very shortly I hope to be able to give, in eostenso^ the latest 
treatment and opinions upon alcoholism in all its forms. 

That the domain of medicine has a new disease added to it is, with- 
out a doubt, fairly established in the differential diagnosis now made and 
adopted by experts in this form of nervous disintegration. Not for one 
moment, however, do I wish it to be understood that every man or 
woman who drinks is to be exonerated on the score of not being able to 
control what really in many instances amounts to a very serious moral 
obliquity. 

Terrible and conclusive CTidence is being amassed by observers in 
the treatment of inebriety that many of the victims enter this world 
with the nidus of disease latent in their organizations. Are these people 
to be treated in the same way as those whose surroundings are those of 
acquisition and habit, and who have become addicted to one or other of 
the poisonous methods with the intention of creating conditions imagi- 
natively altered, only to find on the eflEects of the drug or liquor passing 
away that life is all too real for them ? What is more natural than that 
the habit once having been established a recurrence is not difficult, where 
only moral force is used as a preventive. 

As it is my present intention after having visited the Continent to 
elaborate the result of my investigations into book form, I shall con- 
clude these remarks by expressing the hope that, apart from my own in- 
vestigations and experiments, further advantages may be gained by 
an aggregation of all the treatments that have come to be known, 
allied to a more perfect knowledge of what is being done by some of the 
best minds in the profession, who are working at the present moment on 
a scourge which is responsible for the perversion of so many splendid 
intellects, the causation of most cases of insanity, and for the vicious 
propensities which are unfortunately so often found where the drink, 
morphine, or other narcotizing habit is established. 
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PHARMACY AND THERAPEUTICS. 



New Methods of Obtaining Cocaine AN-asTHEsiA. — Dr. Schleich 
{La SperimetUaUy No. 3, 1892) reported a method of obtainiDg cocaine 
anaethesia painlessly. The method is as follows : The spot to be injected 
with the solution is first rendered ansesthetic by spraying with a solution 
of ether and petroleum. He uses as an anaesthetic a very weak solution 
of cocaine, two centigrammes in one hundred grammes of water, and 
this is quite suflScient, ks only the parts infiltrated by the solution are 
incised. Ansetheisia may also be obtained by injecting pure distilled 
water ; this he calls ansesthesia by infiltration. Solutions of the bromide 
of potash, caflEeine (2 per cent.) and morphine (1 : 1,000) also act as local 
^ anaesthetics, and may be substituted for the cocaine solution, which 
Schleich establishes at 1-6 : 100, or two centigrammes to one hundred 
grammes of water. After spraying, the point of the needle is introduced 
into the skin, but not below it. Injecting a few drops, a small cutaneous 
infiltration of the size of a shirt button is formed ; then spray and inject 
again until the future line of incision is marked by a line of these 
little infiltrations, situated in the skin. A single Pravaz syringe will 
form from four to six. The same method may be employed to render 
anaesthetic the subcutaneous tissues, the muscles and periosteum. With 
this method the writer has performed sequestrotomies, herniotomies, 
amputations of the fingers, suturing of the patella, hydrocele operations, 
extirpations of tumors, nephrorrhaphies, and fivelaporotomies — in all 224 
operations — without ever having recourse to chloroform or surpassing 
four centigrammes of cocaine. The small quantity of the drug em- 
ployed insures against poisoning. The maximal dose may be fixed at 
five centigrammes. If then the symptoms of poisoning (excitation, loquac- 
ity, frequence of the pulse) appear, which he has not observed, one 
may substitute a solution of the bromide of potash, caffeine or morphine. 
He holds that, when possible one, should avoid chloroform, and only 
use it when this method is insufficient. 

The last number of La Semame medicate contains an article by Dr. 
Courtin, of Bordeaux, France, on a method of obtaining cocaine anaes- 
thesia. The skin is first rendered insensible by a spray of some freez- 
ing mixture, an incision is made, and the tissues wet with tufts of cotton 
dipped in a solution of cocaine, 1 : 30. This method had also been used 
by an Italian writer in the management of wounds in order to ligate the 
vessels or suture, but although, in case of wound of the eyes, a 4 per cent, 
solution was used, only a diminution of the pain was obtained. 
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It is doubtful if Schleich's method will take the place of general 
anaesthesia. 

Rhigolene, ether, chloroform, the hydride of amyl, etc., are recom- 
mended as local anaesthetics. The chloride of ethyl is also convenient, 
and gives good results. The following mixture is praised : 

" feftnite.}" l^P"""- 

Tinct. capsicum, 4 parts. 

Tinct. pyrethnim, ) 

Essence of cloves, > aa 2 parts. 

Camphor, ) 

Dissolve the camphor in the chloroform, add the essence of cloves 
and the other ingredients. 

The following mixtures are also recommended : 

^ Camphor 3 j. 

Ether 3 ij. 

The ether may be replaced by chloroform. 

^ Chloral hydrate 3 ij. 

Camphor 3 ij. 

Sulphate of morphine 3 ss. 

Chloroform 3 j. 

Either of these solutions, if painted on, will produce insensibility to 
the knife in superficial incisions. — Lancet Clinic. 

Camphoric Acid fob the Night Sweats of Pulmonary Tuber- 
culosis. — James Wood, M.D., of Brooklyn, N. Y. {Philadelphia Medi- 
cal NewSy March 12, 1892), says that probably there is nothing so un- 
pleasant or aggravating in tuberculous patients as the profuse sweating that 
occurs either in the morning or during the entire night. The depression 
following it does not seem to be due to the sweating itself, but rather to 
the effects of a gradual increase in the quantity of carbonic acid gas in the 
blood, incident to the difficult interchange of gases, in consequence of 
the pulmonary affection. It is well known that in normal respiration the 
blood does not contain so continuously a high percentage of carbonic 
acid gas as will cause a less sensitive condition of the centres governing 
respiration. But in pulmonary tuberculosis, when the energy used in the 
daily exertions, from excessive coughing or other physical causes, more 
than exceeds the supply of energy and nutrition that can be furnished by 
the body, the respiratory centres are greatly depressed, and are not stimu- 
lated so quickly by a percentage of carbonic acid gas that would nor- 
mally affect those centres. The centres presiding over the functions of 
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the sweat-glands, not being affected by the physical causes, respond to 
the increased stimulation, and pour forth their secretions abundantly. 
The proper therapeutical mode of combating this functional perversion 
would seem to be to use. such a drug as shall stimulate the respiratory 
centres, and thereby cause the elimination from the blood of more car- 
bonic acid gas, and in this indirect manner act as an anhidrotic. 

Camphoric acid seems to effect this object with less derangement 
and more satisfactory and lasting results than any other drug. This 
remedy is best given in doses of twenty grains, from four to six hours 
before the period of sweating is expected. The best method of adminis- 
tration is dry on the tongue, and washed down with a little water. The 
taste of the drug is not unpleasant, neither does it produce the gastric 
irritation so frequently experienced with many medicinal agents used un- 
der like conditions. — Lancet Clinic, 

Treatment of Acne. — Dr. Wm. F. Waugh, in the Times and Reg- 
ister^ summarizes his views on the treatment of acne as follows : 

Correct any derangement of the general health which a thorough 
examination may disclose. 

Kegulate the general and personal hygiene. 

The vigorous application of soft soap is indicated in all cases except 
the rare acute form ; but especially for infiltration. 

Nearly all authors recommend sulphur ointments for ordinary cases ; 
mercurials for severe ones. 

Except when clearly indicated, internal remedies are rarely of use. 

The disease is singularly obstinate ; hence, changes in the treatment 
adopted after mature reflection should not be made except for cause. 

Ergot will cause the indurations to disappear quickly; but they 
will return when the drug is discontinued. 

The prolonged use of strychnine and nitro-muriatic acid sometimes 
effects a cure. 

51 Strychninse sulphat gr. j. 

Acidi nitro-muriatici f 3 ii j. 

Aquae dest. q. s ad f 5 v. 

M. Sig. — A teaspoonful in water before each meal. 

I have more than once failed to benefit a patient until he abstained 
from malt liquors. 

The Best Way to Give Cod-livek Oil in Tuberculosis. — Accord- 
ing to Prof. Charteris, in the London Lcmcet^ it should be prescribed in a 
teaspoonful dose at bedtime for three successive nights, then a dessert- 
spoonful at the same time. On the sixth and seventh days it should be 
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taken in a dessertspoonful dose after dinner and at bedtime, and after- 
ward in a tablespoonfnl dose after each meal. If so prescribed it does 
not cause eructation or nausea, and the doses may be increased in accord- 
ance with the wishes of the patient until the end of the iifth week, when 
it should be stopped for a week, and resumed. With each dose of the 
oil five grains of hypophosphite of lime dissolved in a little hot water 
should be taken. Thus^ administered, these medicines notably increase 
the strength of the patient, and returning health is evidenced by in- 
creased weight. — Med, Age. 

Acute (Edema of the Lungs. — Dr. A. A. Smith has found a most 
successful combination for the treatment of acute oedema of the lungs to 
be — strychnine -^ grain and atropine ^-Jir grain hypodermically, and 
j^ grain nitro-glycerine by the mouth at the same time ; the strych- 
nine and nitro-glycerine to be repeated every two hours till relief is 
aflEorded. — Med. Record. 

Care of the Teeth in Diabetes. — Dr. Dujardin-Beaumetz says dia- 
betics should care for their teeth and gums with the utmost attention. The 
following formula for a dentrifrice has given him the best results. It is 
to be diluted one-half at time of using, and should be used twice daily : 

5^ . Acid, boric 25 grammes. 

Acid, phenic 1 gramme. 

Thymol 0.25 centigramme. 

Aquse 1 litre. 

To this is to be added : 

51 . Essence menth gtt. x. 

Tinct. anisi 10 grammes. 

Cochineal q. s. to color. 

Alcohol 100 grammes. 

Acute Rheumatic Attacks. — Dr. William Henry Porter says 
(Medical News) that for acute rheumatic attacks nothing relieves so 
quickly and effectually as free mercurial purgation followed by salicylic 
acid or the salicylate of sodium. He prefers the following formula : 

9 . Salicylic acid 3 iij. 

Sodium bicarbonate 3 ij- 

Elixir of gaultheria 3 i. 

Glycerin 5 ss* 

Water sufficient to make '^i\. 

M. Big. — Dose one flui drachm eveiy hour. 
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The salicylates should be given hourly until their full eflEects are 
produced ; then the interval between the doses should be lengthened 
from two to three or more hours, as may be required. — 8t. Louis Med. 
and Surg. Journal. 

Treatment of Bubo. — Dr. J. Adolphus says that a coming bubo 
may be aborted by injecting three or four drogs of pure cai-bolic acid, 
diluted with twice as much glycerin and half as much wj^ter, into the 
centre of the tumor. Plunge the cannula deep into the centre of the 
swelling, and inject slowly. If the tumor is large and the area of out- 
lying oedema considerable, the injection should be made in three places. 
After injection, give the tumor a coating of flexible collodion ; the col- 
lodion contracts and causes pressure on the tumor, which helps to promote 
absorption. Nine out of ten cases of bubo will be found to belong to 
the chancroidal class. Often the specific bubo remains unbroken for 
months, and then bursts. It is always a hard, solid body, well defined 
in outline, a point in differentiation from the simple kinds. The latter 
are amenable to the carbolic acid treatment, but the specific bubo is sul- 
len and defiant, slow, remains hard, seldom softens. The simple kind 
often makes ugly sores which are hard to heal. He has found iodoform, 
boric acid, and balsam Peru the best local treatment, equal parts of each 
being used and the cavity being filled with the mixture. When the 
healing is slow he treats the sore with a solution of nitrate of silver, 60 
grains to the fluid-ounce of water, a few drops of pure nitric acid, and 10 
to 20 grains of nitrate of soda being added. Apply with a swab. This 
will frequently stimulate rapid granulations and cicatrization. A good 
local application to these sores is the fluid extracts of hydrastis, two or 
three times a day. — Medical Age. 

Injections of Iodoform Oil in Tuberculosis of the Joints. — Dr. 
Adolph Ahrens has employed injections of a 20 per cent, emulsion of 
iodoform in olive oil, in sixty cases of tuberculosis of the joints, bones and 
soft parts, during the past two and a half years. The results of his ex- 
perience are comprised in the following conclusions : 

1. lodoform-oil injections are entirely free from danger. 

2. In most of the cases thus treated a decided improvement of the 
condition is noticed, which is evinced chiefly by the subsidence or dim- 
inution of the pains and the increased functional power. 

3. In about forty per cent, of the cases observed, the improvement 
obtained approximated closely to a cure. Tubercular affections of the 
wrist and elbow joints are most favorably influenced by this treatment. 

4. In commencing tuberculosis the prospects of a cure are most 
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favorable, and the coexistence of phthisis does not render the prognosis 
worse. 

6. To prevent recurrences, a continuation of the injections at long 
intervals is indicated, even after a cure has been apparently eflfected. — 
Beit/r. z. Klin, Chirurg. — International Journal of Surgery. 

The Toxic Action of Impure Chloroform. — It has been an axiom 
for years that in the administration of chloroform for ansethesia the puri- 
fied drug only should be employed. This has been founded in part upon 
observation and in part upon a knowledge of the irritative eflfects of 
some of the impurities in commercial chloroform. Professor Pictet's 
recent method of refining chloroform, mentioned in the Journal for 
December 12, give a very pure chloroform and an impure residue. 
Dr. Ren^ duBois-Reymond has recently published in the British Med- 
icalJournal the results of his experiments upon the physiological action 
of the I'esidue as compared with that of the purified drug, cardiographic 
tracing being made of the hearts of frogs placed under covered' 
dishes with both liquids, and manometric and respiratory tracing being 
made from rabbits inhaling the drugs through a tracheal cannula. 

These experiments corroborated those already made on the action 
of chloroform in general, but on comparing the pure with the impure 
drug, no difference was found in the shape of the pulse waves or i& the 
frequency of respiration. With the residue, at the close of the experi- 
ments, the pulse rate was higher than with pure chloroform ; and when 
respiration stopped, the blood pressure was higher after inhaling the 
pure than the impure drug. Furthermore, the latter causes stoppage of 
respiration much more quickly than the former. Pure chloroform is 
much more volatile than the impure, and the purer the drug the less 
the quantity required for anaesthesia and the less risk of that respiratory 
failure which the Hyderabad Commission concluded was the cause of 
death in chloroform administration. — N. Y. Med. Jour. 

Hepatic Colic. — Lemoine uses the following methods in the treat- 
ment of hepatic colic. If no vomiting is present, he has recourse to 
ethereal solutions or those containing chloroform, as follows : 

9 Syrupi acacise, f 5 iv ; 
-^ther, sulphur., f 3 i. 



Or, 



9 Chloroformi, TTi xv; 
Tiiictiirre myrrh, v\ xv ; 
Mmcilag. acacifle, f 3 ii ; 
Syrup, fjiiiss. 
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A tableepoonfol of either of these prescriptions every fifteen 
minntes. 

If vomiting is a pressing symptom^ it is to be arrested by giving 
small pieces of ice and sedative drinks dong with very small quantities 
of cold beef -tea or milk. A turpentine stupe or other hot application 
may be applied to the abdomen, which should be covered by a rubber 
cloth to preserve the heat and moisture. Dry heat may be used in place 
of moist heat, if desired. Liniments are without effect, and mustard 
plasters may injure the skin, but prolonged and very hot baths are of 
service. Lemoine also uses the following suppositories : 

]^ Extract, belladonnse. 

Extract, opii, afi gr. ^ ; 

Olei theobromsB 3 isB ; 

Ft. in suppositorium No. 1. 
Or, 

]^ Extract, opii, gr. ^; 

Pulv. castor., gr. xv ; 

01. theobromsB, 3 i. 

Ft. in suppositorium No. 1. 

— Reoue Thera^peutiqtie Medico Chirurgicale. 

Feboxidb of Htdbogen in Subgeky. 

1. Hydrogen peroxide is a positive germicide and a possible stim- 
ulant to granulating tissues. 

2. Owing to its especial property of eliminating oxygen, it is of un- 
paralleled value in the distention of suppurating sinuses and cavities, es. 
pecially in the mastoid region, or where it is almost impossible to reach 
unhealthy surfaces by other means. 

3. The diluted solution is perfectly harmless and can with safety be 
used in any quantity. 

4. The strong concentrated solution, syrupy in consistence, is a direct 
irritant to all tissues, and should never be used. 

5. It possesses healing and cleansing qualities as well as those ger- 
micidal in nature. 

6. When exposed to light it loses strength ; care should therefore 
be exercised in keeping the bottles well stoppered with rubber corks, and 
in a cool, dry place. 

7. Fibrin, cellular tissues and some metals instantly decompose it. 
In contact with sugfCr and starch it eliminates carbon dioxide (CO,). 

8. In washing suppurating surface, it should be used until oxida- 
tion ceases, thus showing a complete destructiom of all existing purulent 
material. — Dr. EngleUm in ^^ Notes on New Remedie%P 



Digitized by 



Google 



PHARMACY AND THERAPEUTICS. 67 

A Substitute for Kebly^s Cube fob Dbunkenness.— Whatever may 
be the opinion of the profession as to Keely's methods, there is no ques- 
tion that, with the aid of the newspaper press, public opinion still has 
faith in his statements. We learn that the secret of the Chicago Tribune 
ardent espousal of the Eeely treatment is the ownership of stock in 
Keely's institution. 

The essential features of Keely's treatment are not new — that the 
administration of certain drugs will create a positive distaste for alcohol 
has long been established, and is, within proper limits, and with no pre- 
tensions as to secrecy or mystery, the routine practice in treating the 
alcohol habit. 

It behooves the profession, therefore, to counteract the eflfects of 
such methods as have been adopted by Eeely by making known to these 
victims of the alcoholic habit that Keely is extorting money from pa- 
tients under pretense of employing a method imknown to others. 

Dr. J. L. Gray, in a lecture published in the Journal of Muteria 
Medicay gives publicity to a method for the treatment of alcoholism^ 
morphinism and the cocaine habit, which he believes to be identical with 
Keely's method, except that Keely includes in the formula he uses 
absinthe and aloes, in addition to the remedies employed by Dr. Gray. 

Dr. Gray describes his method of treatment as follows: 

The plan of treatment in vogue at the institution with which I am con- 
nected has been in operation over three years, and has produced in gen- 
eral much more favorable results than I could have ever hoped for under 
the older methods. When a patient is admitted to the sanitarium, after 
the preliminary examination, he is assigned a room and given a pint 
of good whiskey. His regular treatment is commenced by the admin- 
istration of an active laxative, after which, at ten o'clock in the morning, 
at noon, at four, and at eight o'clock in the altemoon and evening, 
he receives a hypodermatic injection of chloride of gold and sodium 
and the nitrate of strychnia, one-tenth grain of the former and one- 
fortieth grain of the latter. Every two hours the patient also takes a 
teaspoonful of the following mixture : 

5^ Chloride of gold and sodium, gr. xij. 
Muriate of ammonia, gr. vj. 
. Nitrate of strychnia, gr. j. 
Atropine gr. J. 
Oomp. fl. ext. cinchona, 5 iij- 
Fluid ext. coca, § j. 
Glycerin, 5 j 
AqufiB destiUat, § j. 
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He is allowed all the whiskey he can drink, and is urged to take 
it. Our treatment is kept up from three to six weeks, according to 
the character of the case. The theory upon which this treatment is 
based is that the inebriate is the victim of a distinct disease of that por- 
tion of the brain and central nervous system which is the seat of the 
will. The ability of this portion of the brain to properly exercise its 
functions is lessened, and as a natural consequence the ability of the 
individual to control his actions is not up to a normal condition. 

From seventy-five to eighty per cent, of all the drunkards who 
come under our treatment are permanently cured. So far, therefore, as 
my own experience goes, I can say positively drinking is curable under 
intelligent medical treatment. — Medical Age. 



Thiophbn-iodidb. — Dr. A. Hock has employed this preparation in 
Dittel's clinic in Vienna. It was applied either directly to wounds or in 
the following solution: Thiophen iodide 50.0, alcohol and sulphuric ether, 
of each 500.0, and glycerine 10.0. The remedy has a marked effect in 
arresting secretion in suppurating wounds, and is an excellent disinfectant 
and deodorizer. — Wien, Medizin. Presse, 



AouTB Rheumatism.— 

9 Euonymin, gr. \. 
Podophyllin, gr. ^^ 
Aloin, gr. f 
M. Ft. pil. No. 1. Sig. — Give night and morning as nec- 
essary. 

Give alkalies till saliva is alkaline. Following is a useful combina- 
tion: 

]PL Lithii benzoatis, 3 ss. 
Sod. brom., ) .. 

Potas. carb., P^ ^^J' 
Potas. acet., Jjss. 
Sodii phos., 5 ss. 

M. Sig. — 3 ij to 5 ss in water, four to six hours after meals. 

For antipyretics use antipyrin gr. x and digitalis gr. j, combined. 
For analgesics use phenacetin or antipyrin, and, if necessary, a combina- 
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tion of morphine, bromide, and chloral. Give alkaline mineral waters 
copiously. Give tonics, the following being excellent : 

9 Tr. ferri cUor., 3 iv. 

Tr. nux. vom., ) ._ « . . 

Ac. pho8.dil.;f^ 31]. 

Syr. aurantii cort., 3 j. 

Elix. Calisaya, q. e. 5 ij« 
M. Sig. — 5 j in water t. i. d. before meals. 

If heart weakens, use following : 

^ Spts. ammon. aromat., ^ iij. 

Ammon. carb., 3 j. 

Tr. cardomom, 3 ]• 

Tr. nux. vom., 3 iij. 
M.— Sig.— 3jt. i. d. 

For topical application use: 

ir. arnica. ) ^ 
Chloroform, 5j« 
Tr. saponis camph., 5 ij- 
M. Sig. — Apply locally. 

Exclude nitrosrenous foods. Salicylates, baths and massage are of 
doubtful value. — Dr. Satterlee, Med, Age. 

Ajwstol fob Vbnebbal Uloebs is recommended by Dr. Guntz 
{Memorab.^ Jan. 23, 1892) as a substitute for iodoform. Aristol should 
not be used in the form of an ointment, but should be applied directly to 
the wound. It is insoluble in watier, but forms a tough brown pap with 
olive oil, which is, however, difficult of application. The undissolved 
powder itself is inert. Therefore the ulcer should be strewn with the 
powder, and a drop of olive oil be allowed ^to fall slowly from a glass 
rod u][>on it. Without waiting for the solution to be effected^ the ulcer 
is promptly covered with some fine impermeable tissue, under which 
the solution takes place slowly. No cotton or charpie should be applied 
to the ulcer. If the secretions are very profuse, or if the ulcer is in an 
unfavorable location, this dressing must be secured by means of court- 
plaster. The application should be renewed twice daily, after careful 
removal of that previously applied. Its advantages are that it is pain- 
lees, odorless and non-irritating, and that there are no inconveniences at- 
taching to its use. Painful ulcers become painless, and previously bed- 
ridden patients become able to go about after its use. If, however, as is 
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the case in corroding or torpid ulcers, the healing tendency is not suffi- 
ciently rapid, recourse to iodoform must be had. Although aristol is 
not curative in soft chancres, nevertheless, where it is substituted for 
iodoform, there is no danger that the lesions will assume a more serious 
character. This happens frequently when mercurial ointments are used. 
In hard chancres its action is better. But it is of especial value in sec- 
ondary lesions, in ulcerating gmnmata, in tubercular syphilides, etc. Al- 
though, if continued long enough, this treatment will effect a cure, nev- 
ertheless it is hastened by the internal administration of antisyphilitics. 

BuKjJs.— The following is an excellent dressing for burns : 

5^ Campho-Phenique 5 j 

Lanolin, 

Ung. aquserosflB Sfi? j. 

M. Sig. Apply two or three times a day. — Weekly Medical He- 
view^ March 12, 1892. 

Chbonio Labyngytis. — R. S. H. Kennedy's Ext. Pinus 

Canadensis (dark) 1 oz. 

Drosera Rotund i oz. 

Pure Glycerine 4 oz. 

M. Sig. — Fifteen to 30 drops tbree or four times per day. 
Also, in nasal catarrh I think it almost a specific. 

Fob Ren ax Hemobbhage. — The following is extremely useful : 

9 Ext. ErgotsB fl 2 oz. 

Kennedy's Pinus Canadensis (dark) 2 oz. 

M. Sig. — One drachm every hour or two. 



SANITARY. 



The Health Laws of the Bible and Jewish LoNGEvmr. — The 
Asiatic Quanrtdy Review of January contains a report of a paper on the 
above subject, read before the Oriental Congress by Mr. Marcus N. 
Adler, M.A., F.S.S., Fellow of University College, London, in which 
are set forth in compact form some of the more important points of the 
Mosaic law which have a bearing on the health and longevity of the 
Jews. There are certain statements with which those who have studied 
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the Bubject will not agree ; but, on the whole, we find in this article a 
compact rhav/me^ which, to most minds, will be perfectly convincing. It 
is difficult to understand why the quantity of gelatine that " pig meat " 
contains should be selected as one of the points to indicate its special un- 
suitability for food, " gelatine being a favorite nutriment of morbific 
bacilli "; most of those who have attempted to cultivate morbific bacilli 
in " pure " gelatine find that it is a very bad medium. It requires to be 
specially prepared and diluted before it is of much value. The part it 
plays in solid culture media is purely mechanical. Then, too, actinomy- 
cosis, which is here quoted, can scarcely be looked upon as a disease 
which leads to much infection amon^ human beings. A very interest- 
ing part of the paper is a table drawn from the American returns, in 
which is given a comparison between the death rate among Jews 
and that among the general population from phthisis, diabetes, and 
xliseases of the spinal cord, and also of the number of the insane among 
people similarly classified. The figures are as follows : From phthisis, 
the mortality among the Jews per 1,000 was — ^males 36.57, females 
84.02; whilst among the general population it reached — males 108.79, 
females 146.12. From diabetes, Jews per 1000 — males 19.85, females 
19.59 ; and the general population — males 2.74, females, 1.21. From 
disease of the spinal cord, Jews per 1,000, males 9.40, females 6.18; 
general population, males 3.73, females 3.32. Although these diseases, ' 
Bpinal complaints and diabetes, have such an important influence on the 
mortality of the Jews, and are supposed to arise principally from 
nervous and mental strain (to which the exhausting business pursuits 
and head work of the Jews are supposed to subject them), the number 
of insane amongst them is only 44.5 per 100,000 of population; whilst 
amongst the general population of ^e United States it is 336. Mr. 
Adler sums up that Jewish longevity, fertility, and immunity from 
<^rtain diseases cannot be looked upon as specially racial; he consid- 
ers that they are due to moral and religious influences and are the 
outcome of Jewish habit, education and environment ; and he further 
maintains that these advantages will endure as long as such influences 
are permitted to operate, but that they must disappear, as to some ex- 
tent they are disappearing, where the bonds of religion and traditional 
laws are relaxed. — Lcmcet. 

Stop SpmiNG. — The modem gospel of prophylaxis teaches that 
phthisis can be abolished from the face of the earth if only people will 
€top spitting. Says Dr. T. M. Prudden : 

" If the vile and increasing practice of well-nigh indiscriminate spit- 
ting goes on unchecked in nearly all assembling places and public con- 
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vejances ; if the misguided women who trail their skirts through the un- 
speakable and infectious filth of the street are to be admitted uncleansed into 
houses and churches and theaters ; if theaters and court-rooms and school- 
houses and cars are to remain the filthy lurking-places of contagia which 
their ill ventilation and their mostly ignorant and careless so-called 
cleaning necessarily entail ; if in sleeping-cars and hotel bedrooms the well 
are to follow consumptives in their occupancy without warning, or even 
the poor show of oflSicial disinfection ; if in ill-ventilated and ill-cared-f or 
dwellings the well must breathe again and again the dust-borne seeds of 
tuberculosis ; if no persistent warning is to be given to the ignorant of 
the dangers which lurk in uncleanliness — then our task will be most 
complex as well as difScult in limiting the contagiousness of tuberculosis." 
Of course cleanliness and plenty of water are necessary ; but, after 
all, it is the expectoration which carries the germ and promotes the spread 
of disease. Spitting, it seems, is not only a vile, but an increasing habit. 
This is an unfortunate social fact which reformers do not seem to have 
grasped, despite its noxiousness. Shall we not have to have a Society for 
the Prevention of Expectoration — except into sanitary spit-cups ? If one 
could stop the spitting habit, prevent the spread of consumption, and 
finally stamp it out, he would be greater than a tariff reformer. — Med. 
Record. 

Tobacco Smokikg. — The British Medical Jov/maL mentions an agi- 
tation in favor of the suppression of tobacco smoking, and predicts that 
the movement will write down the president of the Anti-Tobacco Society 
and his associates as a body of harmless fanatics. '^ Tobacco has taken 
its place as meeting a universal taste and conferring a ^^ privilege appre- 
ciated by thousands, and they should address themselves to those ex- 
cesees of smoking which are manifestly injurious." 

[There is little prospect that a crusade against'smoking and chewing 
will be successful, or even make an impression upon those addicted, but 
the passing generation has seen the habit of snufSng tobacco by the nose 
pass completely out of exiBtence. The gold and silver snuff-boxes and 
fragrant tonkas, the social pinch at the street corners, in the parlor, any- 
where, everywhere, the loud blast of the well-trained nose with thick- 
ened and engorged lining "tooted" in church, in public, in private, the 
nasal tone of voice, only remain in the memories of the boys of the 40s 
and thereabouts. Is it not possible that we may see as great a revolution 
in the coming generation ? 

Tobacco is a tremendous tax on this generation, taxing the pocket and 
the nervous system ; taxing the patience of the abstainers in public places, 
and the patience of housekeepers. No one can say it does not very great 
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evil, but few are willing to listen with patience to a recital of the objec- 
tions against it.] — N, Carolina Med, Jour. 

Syphilis and Cigars. — Dr. W. S. Gottheil, writing in the New 
York Medical Journal^ gives some very disagreeable information as to 
the manner of finishing cigars, and of the dangers which may conse- 
quently beset the smoker. The suggestion that contagious disorders, 
and especially syphilis, may be transmitted by cigars is not new, but the 
piece of evidence brought forward by Dr. Gottheil is of a particularly 
circumstantial kind. During last January a pale, ansamic girl, aged 19, 
consulted him on account of a disorder which he had no hesitatiou in re- 
cognizing as a typical hardchancre upon the upper lip. A general macular 
syphiloderm was present on the face and body; there was a difiuse 
specific pharyngitis, marked adenopathy, and moist papules on the 
labia ana in the vagina. On inquiry it was found that she was a cigar 
finisher, her work being to take the cigars from a machine, bite off the 
ends, and use her saliva for shaping the tips. She stated that a friend, 
a girl who finished cigars upon the machine next to hers, had a similar 
lump upon her lip three months before, and as they used the same cup 
to drink from at lunch, she thought she must have caught the disease 
from this friend. The friend, who was aged 18, was seen later, and 
stated that a pimple came on her lower lip on October 2d, and en- 
larged to the size of a nut. She gave a history of eruption, loss of hair, 
Bore throat, rheumatic pains and rash, and when seen presented large 
mucous patches on the tongue. Neither girl would believe that her 
disease was contagious ; both continued to work finishing off the ends 
of the cigars with saliva, because " it would take too long to use knife and 
paste." It appears to be useless to attempt to induce the workpeople to 
resort to more cleanly methods, but it is thought that the abuse might be 
checked by imposing a penalty on the employers who permit such a 
method to be used. It is, however, almost impossible to compel work- 
people in any trade to employ methods which involve a little extra 
trouble, even for their own protection. The story is likely to spoil the 
flavor of a good many cigars for some time to come, even if it be true 
that the tobacco leaf and the tobacco juice in the mouth " render the con- 
tagious element innocuous." — British Med. Jour. 
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ABSTRACTS. 

Cebebbo-spinal Meningitis. — In the spring number of ^ram,1892, 
Trevelyan records thirteen cases of the non-epidemic disease with eleven 
necropsies. In no case was tubercle found after death, and in only one 
instance was there otorrhoea during life. The occasionally rapid course 
of the disease, and the ease with which it may be overlooked, are referred 
to. Under the morbid anatomy it is pointed out that the chief seat of 
the disease is in the subarachnoid tissue, and that the exudation is most 
plentiful in the dorsal and lumbar regions of the cord because this tissue 
is most abundant there, whereas there may be none in the cervical region. 
The character and extent of this exudation in cases which recover are dis- 
cussed, and the importance of a more systematic examination of the cord 
dwelt upon. Of the thirteen cases, six were examples of the primary 
disease, two complicated acute pneumonia, one was associated with pro- 
liferative endocarditis, and in another case these three diseases existed to- 
gether. The relationship of these diseases is then discussed, and the prob- 
ability of the same materies morbi (as, for instance, the pneumococcus 
infection) being able to produce them is referred to. No bacteriological 
investigation was made in these cases. In a most rapidly fatal case (ix.) 
the disease supervened on diphtheria. The occurrence of cerebro-spinid 
meningitis after such infective diseases as enteric fever, measles, influ- 
enza, is next illustrated. In Case xn. profuse otorrhoea occurred in the 
course of the meningitis, and at the necropsy no bone disease was found. 
The possible spread of the inflammation from the meninges to the middle 
ear is then alluded to, and the mode of origin of meningitis secondary to 
ear disease without any bone affection touched upon. Oerebro-spinal men- 
ingitis after head injuries, but without fracture, is next referred to. Case 
xni. was an example of the disease occurring after a comparatively trivial 
operation on the throat. Other such cases are cited, and an explanation 
of the connection, if any, between the events sought for. 

Free Hydeochlorio Acid in the Gastbio Contents. — Rosenheim 
(Deut. med. Woch.y March 31, 1892) says that the quantitative estimation 
of free hydrochloric acid in the stomach contents has not become gen- 
eral. It has been sought to estimate the total acidity by neutralization 
with sodic hydrate {-^ sol.), and then it was believed that if the phloro- 
glucin-vanillin reaction was obtained the acidity was mostly due to free 
hydrochloric acid. Practically the amount of free hydrochloric acid may 
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be estimated by adding -^ per cent, solution of sodic hydrate until the 
phloroglucin reaction is no longer obtained. The author says that the 
test papers introduced by himself may be here used. Good papers are 
white and should not darken easily ; they should be kept in a dark flask. 
The question still arises as to the value of the quantitative test, and as to 
whether the estimation of the total acidity would be sufficient in practice. 
In regard to the total amount of hydrochloric acid, combined and free, it 
has been found that it reaches its maximum in sixty minutes and declines 
after eighty minutes. The quantitative relations of free hydrochloric 
acid at the different periods of digestion are very little known. Hayem 
and Winter came to the conclusion that, under ordinary conditions, the 
free uncombined hydrochloric acid is less important in comparison with 
the amount combined with albuminous bodies. The author has con- 
ducted experiments on seven healthy individuals, the amount of the free 
and combined hydrochloric acid being estimated singly and collectively, 
and he has constructed representative curves; all these curves sink at the 
end of digestion. The maximum in the curve of total acidity varies in 
point of time, and so does the rapidity of digestion. The curve of free 
hydrochloric acid is generally parallel to the former, but the maidmum 
heights do not always exactly correspond. In different individuals the 
amounts both of free and total hydrochloric acid acidity vary consider- 
ably at the same stage of digestion. Examination is only of value if 
practised at the height of digestion. 

# 
Debmatitib Hbbpbtifobmis. — Some years ago Diihring, of Phila- 
delphia, described cases of a disease which he believed had not been 
previously recognized, and to which he gave the name of dermatitis her- 
petiformis. The essential features of this disease of the skin are its 
chronic nature, its liability to relapses, and the polymorphous nature of 
the eruption, which may be erythematous, vascular, bullous, pustular, or 
papular, or multiform. The disease is not only chronic in its nature, but 
very refractory to treatment, from the fact that it assumes various types. 
Ittmann and Ledermann {Archiv.fii/r Derm, und Syph.^ Heft 3, 1892), 
after describing three cases which occurred in the clinic of Professor 
-Neisser, at fireslau, have sifted the published evidence regarding the af- 
fection, and confirm Diihring's conception of the disease. Like him, they 
separate it from impetigo herpetiformis and herpes gestationis and other 
bullous affections. Elliot {Journal of Cut. and Gen. Urvn. Diseases^ 
September, 1891) describes two well-marked cases in which" the appear- 
ance of the eruptipn followed mental shock. In the first case, that of a 
woman, aged 55, he stated that two years previously a universal eruption 
of little blisters had appeared after a severe nervous shock from a death 
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in ber family. She had remained quite well for more than a year, when 
a similar eruption appeared, supposed to have been brought on by nerv- 
ous shock produced by business reverses. In the second case, a man aged 
53 received a severe mental shock from the death of an old friend. A 
few days later universal pruritus developed, most intense in the extrem- 
ities, and at the end of two or three days erythematous patches, papules 
and vesicles began to appear. Elliott quotes eight other recorded cases 
in which this affection of the skin seems to have been produced by some 
severe mental emotion. 

fiBADYCABDiA. — Opitz {CentroJhl. f. Jdin, Med,y February, 1892) re- 
lates two exceptional cases. (1) A strong middle-aged man had acute 
pneumonia. The pulse rate was never more than 60 per minute during 
the attack, and it fell to 40 after it. It did not rise above this latter 
figure when the patient resumed his (laborious) occupation. There was 
no reason to suppose that there was any morbid cause for this slow cardiac 
action. (2) A woman aged 78 had 28 to 30 cardiac beats per minute during 
three months. Then the number fell to 24 to 20, when the patient com- 
plained of headache and giddiness. Six months later the pulse rate was 
80, at which it remained. There was no appreciable alteration in the 
patient's condition to account for the change, and there were no signs of 
cardiac disease. 

OxAj^DBiA IN Obesity. — Kisch {Berl. kUnWoch.y April 11, 1892) 
says that the usual view that the excretion of oxalic acid is increased in 
this condition requires revision, and that to determine an excess of oxalic 
acid in the urine a quantitative examination is necessary, and not merely 
the presence of oxalate crystals. In nine cases of general lipomatosis, the 
amount of oxalic acid was estimated by Neubauer's method. In only one 
case was it increased, in four it was about the normal (20 milligrammes 
per litre), and in four it was diminished. In three cases lipogenous 
diabetes was present. 

RESEcnoN OF Lung fob Pulmonaby Gangbenb. — Delageni^re {Sevi. 
Med.y April 30, 1892) reports the following case : In a man aged 37, 
Aupradiaphragmatic abscess of the left lung was diagnosed. A curved 
incision, 40 centimetres long, was made over the ninth rib, and the ninth, 
eighth and seventh ribs were resected subperiosteally from the angle to 
the chondrocostal articulation. An incision 12 to 15 centimetres in 
length was next made through the pleura and a cavity opened which con- 
tained 500 grammes of pus and black foul-smelling detritus. This cavity 
was bounded below by the diaphragm and above by the lower lobe of the 
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. lung, which was gaugrenous. The whole of the gangrenous tissue was 
cut away with scissors and forceps, a cavity large enough to admit a man's 
fist being left in the lower lobe of the lung. This cavity was carefully 
disinfected and one drain tube was placed in it and another in the pleural 
cavity. The wound in the pleura and that of the superficial parts were 
accurately closed, and the patient, whose condition was almost hopeless 
before the operation, recovered completely in six weeks. From this case 
and nineteen other recorded cases of pneumotomy for pulmonary gan- 
grene, Delageni^re draws the following conclusions : The operation has 
hitherto failed to give the desired results, because surgeons have been 
content merely to drain the gangrenous focus insead of extirpating it as 
completely as possible. The pleura should be opened very freely at the 
side by an L-shaped or |J -shaped incision, or behind by a vertical one, 
according to circumstances. The oi)erator should not hesitate to resect 
several ribs if necessary. 

Excision of an (Esophageal Diverticulum. — Von Bergmann, of 
Berlin, reports {Arch. f. Mm. Chir.^ Bd. 43, Heft 1) the following case, 
which he believes to be the first in which extirpation of an oesophageal 
diverticulum has been performed. The patient was a woman aged 38, 
who for four years had suffered from disordered digestion. She vomited 
all food almost immediately after taking it, and could feel her neck be- 
come thicker as she swallowed. The sound passed sometimes with per- 
fect ease, and at other times was arrested a little way down. As nutrition 
was seriously affected, and as the prognosis of such cases is bad (13 deaths 
in 21 cases), von Bergmann determined to attempt excision of the pouch. 
A long incision was made along the anterior border of the left stemo- 
mastoid. The deep cervical fascia was next divided, and a large goitre, 
which seriously hampered the operator, partly sepirated from its attach- 
ments and tuiiied aside. The superior and inferior thyroid arteries and 
several veins were tied. The retro-oesophageal space was now exposed, 
and after a little search the diverticulum was found and freed from the 
surrounding tissue with the handle of the knife and forceps. It could 
then be seen hanging from the gullet like a small pear. It was removed, 
after which the mucous membrane of the oesophagus was brought to- 
gether with stitches. The lower part of the operation wound was closed 
with sutures, the remaining portion being plugged with iodoform gauze. 
Although the patient had a drink immediately after the operation, the 
oesophageal wound healed by the sixth day. A small fistula which re- 
mained closed up after a few applications of the galvano-cautery. The 
wound in the neck then healed up by granulation without further trouble, 
aiKi the patient was completely cured. As the pouch had a muscular 
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covering on its outer surface, and as the patient had probably suffered 
from a cervical fistula in infancy, von fierginann thinks the diverticulum 
was congenital in origin. 

Resbotion and Sutube of the IJbethba. — Jouon, of Nantes {8em, 
Med.^ May 4, 1892), reports a case of rupture of the urethra followed by 
urinary abscess and considerable induration of the tissues, which he 
treated successfully by resection and suture. The resected segment 
measured 10 millimetres at the upper and 18 millimetres at the lower 
part. The cut surfaces were brought together with nine fine catgut 
sutures. The immediate results of the operation were perfect, and Jouon 
thinks that the method should be applied to all imdilatable strictures, 
whatever their origin. Qu6nu {Sent. Med.^ May 11, 1892) has resected 
the urethra in one case with indifferent success. The patient was a 
horseman who had sustained a traumatic rupture of his urethra, and 
during a period of ten years had undergone internal urethrotomy five 
times and dilatation on several occasions. The man was in a wretched 
state, the urine being purulent and ammoniacal, and the bladder the seat 
of infective lesions. Resection of the strictured portion of the urethra 
was performed, one centimetre and a-half being excised. A fistula was 
left, however, and the condition of the urine was but little improved, and 
Qu^nu thinks it probable that this was the cause of the failure of the 
operation. In any future similar case he proposes to prevent the infec- 
' tion of the operation wound by the urine by first making a provisional 
buttonhole opening in the membranous portion of the urethra. Despr^ 
{ibid.) points out that resection of the urethra is not a new operation, 
having been practised by Bourguet, of Aix. He thinks suture unneces- 
sary after resection, as healing takes place by granulation if a catheter is 
tied in. In this waj^he cured a patient with a strictured and fistulous 
urethra, two centimetres of which he resected. The fistula left by the 
operation closed spontaneously in a few months. 

C.B8AEEAN SECTION IN ExTBEMIS AND AFTEB DeATH. — Wiuckcl 

{AerztUche Rvmd%chaAi^ No. 5, 1892), discusses this question, which ap- 
pears to have been taken into consideration by political and legislative 
authorities in Bavaria. These authorities have endeavored to ascertain 
if it be justifiable to enforce upon practitioners the performance of 
Cflesarean^section on women who die during labor. After collecting evi- 
dence, Winckel finds that the chances of saving the child are consider- 
able, the gloomy prognosis of Fehling and others being set aside by 
recent experience. The best results have been seen when the child has 
been extracted within ten minutes after the death of a previously healthy 
patient from fiooding, or of a woman ill but very shortly before the 
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moment of disease (from convnlsioiiB or pnlmonary embolism, for ex- 
ample). In these cases the child was delivered at or very near term. 
Living children have, however, often been delivered by section and 
reared after the death of the mother from chronic cardiac or pnlmonary 
disease. The longest period after death when Csesarean section has 
saved the child is from twenty to thirty minutes (Pingler, Brotherston). 
Even when the foetal heart sounds have become inaudible, rapid section 
has saved the child. The best success, as might be expected, has been 
obtained in hospitals, where instruments are always in readiness. Winckel 
recommends Eunge's instructions to be followed when death during labor 
occurs in private practice. After all, Winckel remarks, these cases are 
still rare, and therefore laws cannot well be framed at present to bind 
practitioners. All cases should be duly reported, and registration author- 
ities should tabulate them specially and with great care as to notification 
of the result. When the patient dies suddenly in the presence of the 
practitioner, or just before his arrival, Csesarean section ought to be done 
at once with any instrument that is at hand. Wlien the patient is sinking 
hopelessly from convulsions, apoplexy, etc., preparations should be made 
as complete as possible for the performance of Csesarean section as soon 
as the maternal heart ceases to beat. There remain a grave class of cases 
where, after due consultation, it may be deemed justifiable to deliver the 
child by section, the patient being in extremis. Winckel refers to cases 
of severe dyspnoea, anasarca, etc. If the foetal heart sounds can be heard, 
it may seem right to deliver t^e child by Csesarean section, as the very 
slow death of the mother is more certainly fatal to the child than her 
sudden decease. 

CfiSABBAN SbCTION IN A CaSE OF AbNOBMALLY LoNG CbRVIX. — 

Aalsmeer, of Surinam (Cfew^^a^Zy. (?ynaA., No. 1, 1892),'is the first who 
has ever performed Csesarean section in Surinam. The patient was a 
negress, aged 22. Her first labor was finished by perforation. She was 
admitted into hospital during her second labor, after the pains had con- 
tinued for a whole day. It was found that the cervix was 6f inches 
long, the vaginal portion alone measuring 3^ inches. The tissues were 
soft and the canal only admitted the finger with difficulty. The pelvis 
was flat and uniformly contracted ; the conjugata inclinata measured 8^ 
inches. Conservative Csesarean section was performed. Hemorrhage 
was trifling ; the temporary ligature was not needed. The patient re- 
covered and the child survived. 

Inhalation of Oxygen in Obsteteios. — 'Riyiere (^otiv, Arch.de 
Ohaiet. et de Oynec.^ April 25, 1892) has found as the result of much ex- 
perience that inhalations of oxygen are of value under many circunv 
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stances both for mother and child. Thus inhalation is serviceable 
in counteracting the evil effects of chronic or acute thoracic diseases 
during pregnancy which so often cause abortion or prematura de- 
livery. In uncontrollable vomiting and anorexia, inhalations are also 
useful. After delivery inhalations superoxidize the blood, which ap- 
pears to enable that fluid to resist sepsis. When a pre^ant woman 
is ill or weak, inhalations always profit the foetus, whose nutrition 
is thereby improved. Riviere goes so far as to contend that the method 
is of service in placental disease, or even in partial detachment of the 
placenta ; it allows, he believes, more complete oxidation of the 
foetal blood in the diminished area of sound placenta that remains. 
Altogether, however, he admits that inhalations are of more certain benefit 
for newborn children, whether they be emaciated from some cause which 
existed before birth or continue to be thin for some period after deliv- 
ery, owing 'to malnutrition. 

Pbolapse of the ExTREMmEs IN Head Presentations. — J. Kaeser 
{Cent/ralbl, f. Gyndk,^ No. 2, 1892), from a study of recorded cases, finds 
that prolapse of the^extremities is far commoner in multiparse than in 
primiparse. The complication is favored by hydramnion, contracted 
pelvis with previous heavy labors and twin gestation, since in these 
conditions the inferior uterine segment does not press on the head with 
firmness sufficient to prevent prolapse of the extremities. Prolapse of 
the arms is less serious than prolapse of the legs, but the cord often 
comes down as well in these cases, and that condition is very grave for 
the child. When the membranes are yet entire, the obstetrician must 
wait till the os is completely dilated. Then the protruding extremity 
must be pushed up and the head brought well down by external pres- 
sure. After rupture of the membranes, manual reposition of the pro- 
lapsed member must be effected ; if this prove unavailing and the head 
is movable, it will in many cases be advisable to turn. When the head 
is firm, reduction of the extremity should be cautiously attempted in the 
intervals between the pains. If this should fail, then, according to the 
nature of the case in other respects, natural evolution may be awaited, 
or the forceps or perforator may be required. 

Diabetes and the Functions of the Female Organs. — Strojin 
owski {Nam. Arch. d^Ohstet. te de Oynec.^ March 1892, Supplement) or 
the basis of eleven cases under his own observation states that diabetei 
not only causes suppression of the catamenia, but also distinct atrophy ol 
the uterus and ovaries 

Bath Treatment OF Eczema. — lasi^r {Wdn. med. Woch.^ April 9, 
1392) says the old idea that baths are contraindicated in inflammatory 
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conditions of the skin is erroneous, as, on the contrary, they tend to keep 
down snch affections, and scabs and cmsts are removed. An example 
is seen in the progress of moist eczema in the skin folds of infants 
through want of using the bath. The bath possesses "a resorptive 
power, allays both itching and pain, ^nd should always be employed 
before the application of any medicament indicated for the skin affec- 
tion. 

Hebeditaby Immuniiy AGAKrfsT Tktanus. — Tizonui and Cattani {Rif. 
Med.y April 26, 1892) have found that animals which have been ren- 
dered immune to tetanus transmit this resistance to a great extent, if not 
absolutely, to their ofEspring. The female of a pair of rabbits, com- 
pletely immunized against the toxine of tetanus, gave birth to a litter of 
four, three of which were inoculated when 9, 11 and 12 days old respect- 
ively with different doses of filtered tetanus culture, of which the small- 
est could produce fatal tetanus in a control animal of similar age. All 
three proved resistent. In the same way two young white rats, the ofE- 
spring of immunized parents, were inoculated when a month old with 
doses which were rapidly fatal to controls. In this case resistance was 
also found to be complete. It remains now to be seen (1) whether fur- 
ther experiments are attended with the same results, and if so (2) whether 
it is necessary for both parents to be immune, and (3) the respective 
parts played by the male and female in the transmission of immunity. 
These questions the authors are now attempting to elucidate. 

Etiology of Influenza. — A. Pfuhl {Ceni/raXbl.f.Bakt.^ March 25, 
1892) describes a bacillus found by him in the sputum in nine cases of 
influenza. The organism which lies within as well as between the pus 
cells is in the form of a fine short rod, and occurs in such vast numbers 
as to compel attention at once. Diminution in number was found to ac- 
company subsidence of fever. The bacillus stained well with carbolic 
fnchsin, while with Gram's methed it remained almost completely un- 
stained. Colonies with characteristic features were found on plate cult- 
ures of glycerine agar inoculated from sputum. The bacilli also grew 
well in broth, but indiffei?ently on gelatine and potato. They could be 
cultivated to the eighth generation, provided inoculation of fresh tubes 
was not delayed beyond ten or twelve days. In plate cultures from 
the blood of one case a bacillus was found resembling that just described 
but even more delicate in form. This could not be cultivated beyond 
the second generation. Whether or not it was actually distinct from the 
bacillus first mentioned is uncertain. PfeifEer was unable to cultivate 
the bacillus found by him in this disease beyond the second generation^ 
but states that Kitasato later grew it to the fifth. Pfuhl considers these 
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points in connection with his own experience, and suggests that possibly 
these observers were not dealing with one and the same organism. Rab- 
bits were injected with organisms of both kinds; in either case refusal of 
food, tendency to mope in corners, slight rise of temperature, and signs of 
a general disturbance in health were noted, but thesesymptoms were more 
marked when the bacillus emploj-ed was the first mentioned. — British 
Med, Jouimal. 
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Differentiation in Rheumatic Diseases (so-called). Based upon com- 
munications read before the Royal Medico-Chirurgical Associa- 
tion, 1892; Bristol Medico-Chirurgical Association, May 14th, 1890, 
and reprinted from The Lancet, October, 1891, by Hugh Lane, 
L.R.C.P., M.R.C.S., Surgeon to the Royal Mineral Water IIos 
pital, Bath. J. & R. Churchill, 11 New Burlington street, Lon- 
don, 1892. 

Rheumatism like malaria has long been a harbor of refuge for the 
uncertain or careless diagnostitian. Every pain or ache that cannot be 
readily accounted for is easily disposed of as rheumatism, muscular rheu- 
matism, or chronic rheumatism. That a diagnosis of this character is due 
in many instances to a lack of careful study of the case is undoubted. A 
more accurate diagnosis might often have been made had due care been 
exercised. Yet, it must be admitted that until recently sufficiently care- 
ful studies in the differentiation of the diseases simulating rheumatism 
have not been made. 

This little book is not a study of rheumatism, but rather a conscien- 
tious attempt at differentiation of the various diseases simulating rheu- 
matism. The author's experience as physician at Bath, where these dis- 
eases are seen in every stage and phase, has been very great and has pre- 
sented unsurpassed opportunities for study. He classifies these disorders 
as chronic rheumatism, chronic rheumatic arthritis, chronic rheumatoid 
arthritis, and gout in its irregular forms. By chronic rheumatism he 
means those cases in which the joints are painful but not swollen ; or in 
which there is a neuralgia or even arthralgia associated with myalgia ; or 
in which the various fasciae are affected ; or in which there is a general 
neuralgic condition supervening on an attack of acute rheumatism. 

The differentiation is close and accurate, and the discussions upon 
treatment and the use of baths and mineral waters are satisfactory. 

More space is given to gout than an American author would assign 
to it. But the American physician who ignores gout will make many 
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serious errors in diagnosis and management. It is to bft especially noticed 
that the anthor, while he uses lithia, iodides, cathartics and sedatives, 
believes that colchicum still holds its own among the anti-goatic reme- 
dies. The wine of colchicum with bicarbonate of potash, carbonate of 
magnesia, and iodide of potash is almost the only combination employed 
at the Bath hospital. It is certainly satisfactory in this day of new drugs 
and changing fashions to find one method of treatment still holding its 
ground. 

The Electbo-Thebapeutics of Gynaecology. By Augustine H. Goelet, 
M.D., Fellow of the New York Academy of Medicine, Editor of 
the Archives of Gynaecology, Obstetrics and Psediatrics. With 
illustrations. Two volumes. Physician's Leisure Library. Single 
copies, 25 cents. Detroit : George S. Davis, 1892. 

The dedication of this work to Apostoli and Gautier as well as the 
known opinions of the author, at once suggest the principles of treatment 
which will be advocated. ' Perusal of the text shows that while there are 
numerous modifications in methods and details the teachings of Apostoli 
have been very closely followed. The work is in fact an exposition of 
that author's system of electro-therapeutics. 

The one great drawback to the practical use of electricity by the 
general practitioner is made clearly evident by this work, in which the 
whole of the first volume is devoted to a description of instruments and 
to electro-physics and electro-physiology. Electricity is an agent power- 
ful for evil as well as for good. The average man understands this and 
is discouraged at the vast amount of study involved to enable him to ap- 
ply it intelligently and effectively. The author has done an excellent 
work in reducing this diflSculty to the minimum. His demonstrations 
and explanations are clear and concise and make the matter as easy as it 
is possible to make it. The second volume, which deals with the practical 
applications of electricity to the various gynsecological diseases is an ex- 
cellent one. It is eminently practical and does not claim over much 
for electricity. 

Diseases of the Nervous System. By Jerome K. Bauduy,M.D.,LL.D., 
Professor of Diseases of the Mind and Nervous System, Missouri 
Medical College, St. Louis. Second edition. Philadelphia: J. 
B. Lippincott Company, 1892. Price $3. 

The first edition of this work was issued sixteen years ago and was 
most favorably received by the profession. The present edition has been 
entirely rewritten and placed well on a line with contemporary neurology. 
It is an admirable critical analysis developed from the standpoint of a 
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stadious but practical and experienced physician. It is not burdened with 
anatomical detail nor aseless discussions upon disputed functions, and is 
so concise as to contain all that is essential upon each subject in com- 
paratively small space. 

The title is aomewhat misleading, for the volume is confined almost 
exclusively to diseases of the meninges and to insanity. We understand 
that there is to be a second volume devoted to diseases of the brain and 
spinal cord and to functional and peripheral afflictions of the nervous 
system. The chapters devoted to meningitis in its various forms are 
good, the differential diagnosis being of especial merit. The work upon 
insanity while by no means exhaustive is eminently satisfactory. The 
elucidation of numerous abstruse and obscure points is excellent. The 
author's views upon emotional insanity are judicious and entirely reaBon- 
able. This, it is well known, is a subject upon which much discredit has 
been brought upon the prof ession because of the extreme and unreason- 
able views which have so often been promulgated. The author believes 
that to insist upon the existence of a delusion as a criterion of insanity 
would be to ignore some of the most serious and dangerous forms of 
mental disease — that a man utters himself by his acts as well as by his 
speech. He does not, however, attach such undue importance to a given 
act as to believe that any isolated act is in itself capable of proving in- 
sanity, no matter how great its enormity, lack of motive or other un- 
accountable features. The discussifpi regarding the care and manage- 
ment of the insane and the views expressed upon the comparative, merits 
of home and asylum treatment are sensible and judicious. 

Atoxa. Clinioal Lectures Delfverbd at the Abapahob County Hos- 
prrAL, Denver, Col. By J. T. Eskridge, M.D. 

Pneumonia. By Boardman Beed, M. D. 

Intestinal Anastomosis and Suturing. By Kobert Abbe, M.D., N. Y. 

Gastrostomy. By N. Senn, M.D., Ph.D., Chicago. 

Cases of Gall-bladder Surgery. By Robert Abbe, M.D., N. Y. 

The Eemoval of Adenoid Growth from the Vault of the Pharynx. 

By H. H. Butts, M.D. 
Maladies Associated with and Dependent upon Affections of the 

Teeth. By Richard Grady, M.D., D.D.S., of Baltimore. 

Ideality of Medical Science. By Maurice J. Burstein, A.M., M.D., 

N. Y. 

EUROPHEN, AnTISYPHILITIO AND SUBSTITUTE FOR loDOFORM. W. H. 

Schieffelin & Co., N. Y. 
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Expert Witnesses. By J. T. Eskridge, M.D., Denver, Col. 

Announcement of the Univebstty of Colorado. 189^93. 

The Suoobssful Treatment of Chronic Diseases : A Plea for Their 
More Methodical Management. By Simon Baruch, M.D. 

Phenacetine-Bater, Antipyretic Analgesic or Anodyne. Wm. H. 
Schieffelin & Co., N. Y. 

The Effect of Fluids on the Strength of Catgut. By D. Braden 
Kyle, M.D. 

Home Warming and Ventilation. The Herendeen Mfg. Co., Geneva, 
K Y. 

The Claims of Water as a Eemedy; Hydrotherapy in the N. Y. 
Academy of Medicine. 

Medical Society of the State of New York. 



CLINICAL RECORDS. 



SUKGICAL CLINIC AT HARLEM HOSPITAL. 
By Thomas H. Manley, M.D., Now York, April 13th. 

The first case, gentlemen, which we will deal with this afternoon is 
one of compound depressed fracture of the skull. Patient is forty years 
old, carpenter, enjoying good health. He says that when about to leave 
the building on which he wafe employed, he was struck on the head by a 
falling brick and knocked down. "When he rose to his feet he found 
that his hair was weir with blood, and hence he came to the hospital for 
treatment. The house-surgeon, Dr. Elsing, on examining the head, found 
a depressed fracture. At no time since he entered the hospital has he 
had any signs of cerebral injury. There has been no somnolency, no 
paralysis, no convulsions and no headache. The pulse is normal. 
There is no elevation of temperature. 

The area of fractured bone is about the size of a half-dollar piece, 
and is situated, as you see, rather to the right, but over the great 
longitudinal sinus, just a little posterior to the coronary suture. 

Now, as to the question of treatment, what shall be done? Well, 
we all know that the most modern treatment for fracture of any of the 
accessible bones of the cranium is to immediately trephine, remove or 
raise the depressed, wash out the blood coagula if there are any present, 
drain and restore the disk of bone. This is all very well in theory, 
but in practice it is quite difEerent. All cases of linear fracture with 
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out marked displacement of the bone, where there are no symptoms *iu- 
dicating serious brain lesion, I leave alone, and have never had oc- 
casion to regret it. The dangers which may follow the opening the 
dura-mater, from hemorrhage, meningitis or cerebral hernia, must be all 
considered before we take the trephine. In this case it may be noted 
that there is considerable oozing throngh the wound, which, if it were 
not distinctly arterial in character, I would say came from a laceration of 
the longitudinal sinus. If this were the case, I should be very chary 
about attempting the displacement of this shattered, indented bone, for 
fear of an uncontrollable and mortal hemorrhage, and would do nothing 
unless such symptoms later developed as would give ample warrant for 
interference. 

As to the operative technique in these cases, you will observe that I 
employ no trephine, but endeavor to get behind the fragment by the use 
of the chisel. I find this method of detachment much the easiest, simplest 
and safest. Now as I displace the fragments with a periosteal elevator, you 
)iotice that the dura-mater is uninjured and rises into position as the de- 
pressed bone is raised. The hemorrhage is from the very vascular, sub- 
occipital fascia and is easily controlled. 

The next case is an old injury to the skull of a child five years old^ 
who last August fell from the fourth story of a building, producing 
fracture of the cranium and considerable loss of the soft parts overlying it^ 
so that when the wound healed there was such retraction of its edges as 
to leave a bare spot about the size of a half dollar, which you see, through 
want of an overlying nutrient medicine, and the irritating action of the 
atmosphere, is evidently necrotic on its exposed surface. He has been sent 
here to have this covered, as every expedient so far employed has failed. 

"We will commence by dissecting away the calloused edges, by freely 
detaching the scalp where it has contracted adhesions to the skuU and 
then chisel away this necrosed layer until we come close on healthy or 
vascular surface, which will afford us a healthy substitution to implant 
the flap-slides upon. Now by moderate tension and incision into and 
through the scalp and occipito-frontalis, I am able to secure by a flap- 
sliding process such ample tegumentary material as will cover in the gap. 
We use no bichloride solution here, nor at any time on the integument, 
or the scalp of young children, as it gives rise to such a severe 
dermatitis. Our next and last case is one which I bring before you for 
the purpose of illustrating the different etiological factors in urinary 
obstruction in old men. You remember last week we relieved a case by 
prostatectomy ; this one will not admit of that sort of treatment. 

This man is 73 years of old. He had a sharp gonorrhea one year 
ago. Six months after this he commenced to have difficulty in uriniir 
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tioD, which has became progressively worse until now the smallest quan- 
tity is voided only with great pain. He has a double hernia, which has 
become quite unmanageable since this violent straining in urination 
began. 

On examination I found no prostatic enlargement, but he has 
a tight stricture, which, for various reasons we will not dwell on now, 
I propose to treat by gradual dilatation. I may say that it is located 
in the deep urethra. 

MISCELLANEOUS. 



An English View of Amebican Subgeky. — We have read with much 
interest the Surgical Impressions of Rutherford Morison, M.B., F.R.C.S., 
£ng. and Edin., published in the Edinburgh Medical Journal for 
Marcli. These impressions seem to be the result of decidedly less prej- 
udiced observation than is usually met with at the hands of foreigners. 
They convey the general idea that surgery in America stands well 
abreast of that of others countries, and we can find no word of con- 
demnation of any of our methods. In one or two instances differences 
in practice are mentioned, but judicial decision for or against is avoided. 
Mr. Morison has seen a great deal during his limited stay in our country, 
and shows himself to be a man of great energy and perseverance, by the 
accomplishment of so much work in so short a time. 

Mr. Morison givos a very entertaining account of his visits to Ameri- 
can hospitals. He was surprised to learn that at the Eoosevelt Hospital, 
New York, all strictures of the urethra are dealt with by internal ure- 
throtomy, and speaks of the bougies us^ in the after treatment as terrible 
weapons. At Bellevue Hospital he witnessed a laparotomy for removal 
of the uterine appendages, and comments upon the skill displayed by 
the operator, but was somewhat startled to see " the unceremonious way in 
which this operation was performed." The impression conveyed to his 
mind was that " the operation was as exciting to the operator as the op- 
eration of trimming the nails is to an ordinary mortal." Judging from 
the number of cases he observed in which the appendix had been excised 
for perforating ulcers, he concludes that appendicitis is more common 
in America than in Europe. American surgeons, he says, claim that 
their hospitals and nurses are better than the English. The first claim 
he does not deny, but as regards the second he expresses his preference 
for the English nurse, although acknowledging that the system of train- 
ing nurses in this country by lectures on subjects connected with 
their profession tends to increase their efficiency and could be profitably 
adopted in England. His concluding remarks will bear repetition : 
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"American much more resembles German than English surgery. 
Germans have an indescribable way of taking possession of an ansesthe- 
tized patient, giving the impression that he is entirely their own, and 
that they mean to do just what they like with him. German instruments 
are large, forceps like tongs, scissors like sheep shears, retractors like 
garden rakes. The German surgeon is seldom in doubt, and has an ex- 
cellent embryological, bacteriological and pathological explanation of all 
his cases and results ; if there is a mistake, something is to blame, not 
the surgeon. Then there are other German specialties, such as 
metal-handled knives, the invariable introduction of needles by a holder, 
the wearing of special operating apparel, and the selection of only such 
operations as can be performed with deliberation and in open daylight ; 
all have more or less influenced American surgery. Eesults are, after 
all, the test, and on these a judgment must be formed, and from this 
standpoint my belief is that if English surgeons do not wish to be over- 
taken, they must put their best foot foremost." — InternMional Journal 
of Sv/rgery, 

A Monument to the Late Dr. Samuel D. Gross. — At the last 
meeting of the American Surgical Association the following resolution 
was passed : 

" Resol/oedy That the President be empowered to appoint a com- 
mittee with authority to confer with the friends and admirers of the late 
Professor Samuel D. Gross, and with the profession at large, for the initia- 
tion of a movement, on the part of the Association, having for its object the 
erection of a monument to Dr. Gross in the city of "Washington, D. C." 

The committee subsequently Jpppointed consists of Drs. William T. 
Briggs, Tennessee ; Levi C. Lane, California; Solon Marks, Wisconsin ; 
L. S. Pilcher, New York ; A. VandeVveer, New York ; James McCann, 
Pennsylvania; D. Hayes Agnew, Pennsylvania; J. E wing Mears, Penn- 
sylvania ; S. H. Weeks, Maine ; Hunter McGuire, Virginia ; L. McLane 
TifEany, Maryland; N. P. Dandridge, Ohio ; H. H. Mudd, Missouri ; 
J. Collins Warren, Massachusetts; B. A. Watson, New Jersey; D. W. 
Yandell, Kentucky ; N. Senn, Illinois ; Charles B. Nancrede, Michigan ; 
W. H. Carmalt, Connecticut. 

The chairman, Dr. J. R. Weist, has issued this circular : 

" It is not the purpose of the American Surgical Association to claim 
the honor of erecting this monument to the memory of one of its most dis- 
tinguished Fellows ; but rather is its intention to initiate a movement in 
which the entire American profession should feel an equal interest ; 
because Dr. Gross was of no exclusive faction, but a leading member of 
Ithe whole profession. 
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" Hence it is, that each member of the committee is instructed to 
appoint snb-committeesin his own State, irrespective of fellowship in this 
or any other association, which sub-committees will aid him in the col- 
lection of contributions to the general fund. Any contributions may 
be sent to Dr. John B. Koberts, 1627 Walnut street, Philadelphia. 
In the event of a failure to collect a sum suflScient to complete the mon- 
ument, the contributions will all be returned to the subscribers." 

Professor Gross was one of the most conspicuous surgeons America 
has ever produced, and perhaps no man in his time added so much to the 
glory of American surgery or the honor of American medicine. No one 
better deserved the monument proposed, and we trust that the effort to 
secure it will be successful. Bearing in mind, however, the failure of the 
attempt to secure a monument for Dr. Kush, we fear that the gentlemen 
in charge of the matter will have to work very energetically and skill- 
fully. It wDl not come, experience shows, simply by general appeals, 
but by personal solicitation. 

An Obstetrical Bundle. — This bundle I have found very useful. 
I have such a bundle prepared for every obstetric case, and its cost, 
seventy-five cents, is more than made up by the saving of time and sub- 
sequent visits. It contains the following : 

1. One square yard of rubber cloth to be placed under the patient's 
hips and thighs — rubber side up, of course. 

2. One square yard of canton flannel to be placed on top of the rub- 
ber, between it and the patient's body. In this way I make sure of 
having the bed protected and kept clean, and an aseptic environment, 
and the rubber can be quickly arranged to carry ofE the fluids into a 
suitable receptacle in case of operative procedures. 

3. A number of pieces of cheese cloth to use as small towels, and 
also, when dampened with bichloride solution, as pads for the vulva. 

4. A new and clean nail brush for each case. These brushes cost 
three cents, and hence one can afford a new one each time. 

5. Safety pins. 

6. A narrow bobbin, consisting of three strands, for ligating the 
umbilical cord. 

7. An obstetrical eye bandage. This consists of a strip of cheese 
cloth, the two edges of which are rolled in and then doubled over a 
second time. While waiting for the pulsations of the cord to cease I 
wipe out the baby's eyes, and wrap this bandage around the head and 
eyes, and pin it. "When this is not done the child often rubs its dirty 
fingers into the eyes before the attendants have had time to wash the 
child. Since I have adopted this plan I have never had any cases of 
ophthalmia neonatorum. 
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8. A small wooden vial containing tablets of bichloride of mercuiy. 
I prefer these small ones to the larger size, as they are just sufficient for 
each dressing without splitting the tablet.— G. E. Abbott, M.D., in 
PostrOradyMe. 

The Value and Application of the Cystosoope. — Meyer {New 
York Medical Jov/rndl) comes to the following conclusions as to the 
value and application of the cystoscope: 

1. In all obscure reno-bladder diseafies cystoscopy has to be prac- 
tised — ^if necessary, repeatedly — before operative interference for diag- 
nostic purposes is resorted to. 

2. There are a number of causes which make cystoscopy impractica- 
ble. 

3. Cystoscopy is an easy and harmless examination, but its success- 
ful employment requires experience. 

4. It should be performed as a dernier ressorty after all other well- 
known means for making a diagnosis have been exhausted. 

5. If properly applied, cystoscopy will generally clear up an obscure 
disease of the bladder. 

6. In most cases we can determine, with the help of electric illu- 
mination of the bladder, whether we have to deal with a disease of the 
bladder or of the kidneys. 

7. "We can thus find out whether there are two working kidneys, 
also whether only one of the two kidneys is diseased, or both. 

8. We shall most probably soon be able, perhaps in the greatest 
majority of cases, after sufficient practical experience and with the help 
of proper cystoscopic instruments designed for this purpose, to catheter- 
ize the ureters, and thus gather, in a bloodless manner, the urine from 
each kidney separately. 

9. We can thus make out, in certain cases, by observing the charac- 
ter of the jets of urine, especially by timing their frequency am,d dura- 
tion at the urethral orifices, whether the other kidney is doing the work 
of one which is diseased. 

10. These facts will tend to make superfluous, in the majority of 
cases at least, a preliminary suprapubic or perineal incision for diagnos- 
tic purposes, as well as a nephrotomy performed for determining the 
action of the other (not diseased) kidney. They greatly widen and 
strengthen our means for determining the indication and prognosis of 
nephrectomy. 

11. With the aid of Nitze's newest instrument, the operating cysto- 
scope, we may look forward to being able to carry on intravesical treat- 
ment under the direct guidance of our eyes. 
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CouBSB OF Chronio Nephbitis. — Dr. F. Delafield {Amer. Jour. 
Med, Science) says : 

There is hardly any limit to the variety of the disease, but the most 
constant symptoms are anemia, dropsy, and albumen in the urine. 

1. There are cases in which the symptoms are nearly continuous, 
the patients get steadily worse and die within one or two years. The 
anemia, the dropsy, and the albumen are constantly present, and the 
patients die with dropsy or with chronic uremia. 

2. There are cases in which the anemia, the dropsy, and the dysp- 
nea come on in attacks which last for weeks ^r months. Between the 
attacks the patients are comparatively well, often able to work, although 
the urine always contains albumen. 

3. There are cases in which a number of years before death the 
patient has an attack of dropsy, etc., from which he apparently recovers 
and goes on able to work, but with urine of low specific gravity, which 
sometimes contains albumen. After an interval of many years comes 
the fatal attack with all the characteristic symptoms. 

4. There are cases which for years have no symptoms but pallor of 
the sKn and urine of low specific gravity containing albumen. These 
patients often for a long time feel so well that they cannot understand 
that they have a serious disease. 

5. There are cases in which the first symptom is the attack of spas- 
modic dyspnea, the patients otherwise feeling well. It may be months 
or years before the other symptoms are developed. 

There may be a history of chronic endocarditis lasting for years be- 
fore the renal symptoms are developed. 

7. There are cases which apparently recover from the disease. 

The prognosis is bad, but life may be prolonged for many years with 
but few symptoms, and recovery seems to be possible. 

Treatment. — ^Acute congestion of the kidneys can be relieved by 
the application of heat to the surface of the body. 

Chronic congestion is best managed by the drugs which stimulate 
the heart and dilate the arteries. 

We evidently have no means at our command by which we can in- 
fluence acute degeneration of the renal epithelium ; fortunately the great 
majority of the cases of acute degeneration are not serious. 

Chronic degeneration also seems to be a condition which we are un- 
able to treat. 

In acute exudative and in acute diilase nephritis the main indica- 
tions for treatment are to diminish the severity of the nephritis and to 
regulate the circulation. To diminish the severity of the nephritis we 
employ cups over the lumbar region, heat over the lumbar region or 
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over the entire body, and the internal use of calomel, sulphate of mag- 
nesia, opium, aconite, or digitalis. 

The disturbances of the circulation are largely the causes of the cer- 
ebral symptoms and of the dropsy. With a laboring heart and con- 
tracted arteries we employ the drugs which dilate the arteries — chloral 
hydrate, opium, nitrate of amyl, and nitro-glycerin — or we diminish the 
quantity of the blood by venesection, sweating or purging. With a 
feeble heart and relaxed arteries we use the cardiac stimulants. 

In chronic nephritis climate and mode of life constitute the impor- 
tant parts of the treatment ; it is doubtful if drugs exert any effect on 
the nephritis. A warm, dry climate and an out-of-door life are of the 
greatest importance. Medical treatment can, however, be employed with 
advantage for the relief of the anemia, the dropsy, and the disturbances 
of circulation. 

Golden Rules of Surgical Pbactioe. — Never try fluctuation across 
a limb, always along it. 
Never forget tliat : 

1. Abscesses near a large joint often communicate with the joiht. 

2. Abscesses near a large artery sometimes communicate with the 
artery. 

8. Abdominal wall abscesses sometimes communicate with the gut. 
Never forget that eoHy openings are imperative in abscesses situ- 
ated— 

1. In the neighborhood of joints. 

2. In the abdominal wall. 

3. In the neck, under the deep fascia. 

4. In the palm of the hand. 
6. Beneath periosteum. 

6. About the rectum, prostate and urethra. 

Remember the frequency with which hsematoma and traumatic an- 
eurism have been mistaken for abscess, and incised ; and remember, also, 
that in extravasation below the gluteal fascia there is rarely any sign of 
bruise or injury to the skin. Never incise such without auscultation or 
exploratory puncture. 

Never plunge ; never squeeze in opening abscesses. Do not forget 
that your incision should radiate — 

1. In abscesses pointing near the nipple. 

2. In abscesses near the anus. 

8. In scarifying the chemosis of the cornea. And that your inci- 
sion should be longitudinal — 
1. In the hand. 
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2. In the urethra. 

3. In the scalp. 

Do not forget that incisions in the neck and face should run parallel 
with the wrinkles and folds. 

Do not be afraid of hurting the lacteal tubes in mammary abscess. 
More harm is done to the gland bj the enlargement of the walls of the 
abscess than by a free incision. 

Never make a palmar incision, except in the middle of the lower 
third and in the axial line of the fingers, or at the sides of the palm. 

Do not open an abscess anywhere near a large artery without first 
using a stethoscope, and then only by Hilton's method (i.^., director and 
dressing forceps). 

Never, under any circumstances, use for exploratory puncture that 
surgical abomination a grooved needle, for it will allow contamination 
of all the tissues through which it brings the fluids (Thornton). 

In opening a deep abscess in the lumbar region without the projec- 
tion of an abscess, do not forget to cut down opposite a transverse pro- 
cess, and not between them, for fear of wounding a lumbar artery. 

Aneurism. — Never attempt to cure an aneurism by the formation of 
a thrombus if the patient has any septic condition (such as an abscess 
sore, suppurating otitis), for such may induce yellow softening of the 
clot. 

Artery-hleeding. Always tie both ends of a divided artery in a 
wound. 

Bladder omd Urethra. — Never neglect to pass your hand over the 
patient's belly in typhoid, or any fever, injury or fracture of the spine, 
compression, etc.; for the bladder may be atonic and injuriously dis- 
tended without distress. 

Never use force in passing a catheter in fractured spine, because of 
the insensitiveness of the urethra. 

Never pass a urethral instrument upon a man without having first 
passed one on yourself. 

Never pass an instrument if your patient is suffering from an acute 
inflammation of the testicle unless you are relieving retention, or unless 
testitis occurs in a patient habitually using a catheter. 

Do not permit yourself to talk glibly of " impassable" stricture. 
Such cases are rare. Patience and a little sweet-oil often carry an instru- 
ment through. 

Never do an internal urethrotomy until you ascertain that your 
patient is free from undue erections, because of haemorrhage. If the 
organ is irritable, exhibit bromide of potassixmi for a few days prior to 
the operation. 
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Never put on cantharides blister in nephritis because of absorption 
(use liq. ammon. fort.). 

Do not forget that irritability of the bladder is often due to renal 
irritation and reflex actions. 

Never inject more than four ounces at a time into the bladder, and 
that only with care. — Times and Reg, 

How TO Tbeat Those Who abe Ovbboomb with Gas. — Several 
suggestions were made by different speakers at the recent meeting of 
the American Gas Light Association, at Toronto. The most practical 
were those quoted on the authority of a prominent physician, Scientific 
America/n^ December 8, 1888. 

1. Take the man at once into fresh air. DonH crowd around him. 

2. Keep him on his back. DonH raise his head, or turn him on his 
side. 

3. Loosen his clothing at his neck and waist. 

4. Give a little brandy and water — not more than four tablespoon- 
fuls of brandy in all. Give the ammonia mixture (one part aromatic 
mixture to sixteen parts of water) in small quantities at short intervals 
— a teaspoonful every two or three minutes. 

5. Slap the face and chest with the wet end of a towel. 

6. Apply warmth and friction if the body or limbs are cold. 

7. If the breathing is feeble or irregular, artificial respiration 
should be used, and kept up until there is no doubt that it can no longer 
be of use. 

8. Administer oxygen. — College amd Clinical Record. 

The Visual Fieijd in Epileptics and Mentally Deficient 
Patients. — Lombroso {Rec. d^ophthal.^ August, 1891) draws the follow- 
ing conclusions from his observations : 1. The visual field is remarkably 
limited in epileptics and idiots. 2. There is a constant irregularity at the 
periphery of the field, and the line of demarkation appears irregalar and 
sinuous, sometimes forming actual peripheral scotomata of very incon- 
stant location. 3. The field is more limited on the right side in the 
lower hemisphere, and on the left side in the upper hemisphere, thus 
forming a partial hemianopsia to the right below and to the left above. 
This he calls a partial heteronymous vertical hemianopsia. 4. In some 
cases there was an extreme limitation of the field, due to neuro-retinitis. 
5. In all, the field for color was limited, its form following constantly 
that for white, but more or less regularly. 6. The field for blue and that 
for red cross at different peripherical points. 7. In almost all cases the 
ophthalmoscopic examination was negative. 8. The visual acuity was 
entirely independent of peripheral vision. — N, Y, Med, Jour, 
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Fractuee of the Femur. — A satisfactory result has been obtained in 
the treatment of fracture of the shaft of the femur when — 

1. Firm bony union exists. 

2. The long axis of the lower fragment is either directly continuous 
with that of the upper fragment or the axes are on nearly parallel lines, 
thus preventing angular deformity. 

3. The anterior surface of the lower fragment maintains nearly 
its normal relation to the plane of the upper fragment, thus preventing 
undue deviation of the foot from its normal positioA. 

4. The length of the limb is either exactly equal to that of its fel- 
low, or the degree of shortening falls within the limits found to exist in 
90 per cent, of healthy limbs, viz., from one-eighth of an inch to one inch. 

5. Lameness, if present, is not due to more than one inch of short- 
ening. 

6. The conditions attending the treatment prevent other results 
than those obtained. — Med/ical News. 

Detachment of the Internal Epioondyle of the Humerus. — Mr. 
J. Hutchinson, F.K.C.S., in an e2diaustive article on this subject {Brit. 
Med. Jour.^ Jan. 16, 1892), summarizes as follows : 

1. Detachment of the internal epicondyle of the humerus (as an 
epiphysis) is a very frequent injury in early life, and often accompanies 
dislocation of the elbow joint. 

2. The detached fragment is displaced downward, and is rarely, if 
ever, reunited by bone. 

3. In the treatment, passive motion should be commenced within 
three weeks, and should be persevered with until the joint regains its 
functions. 

4. In several cases owing to pressure on the ulnar nerve, great limi- 
tation of movement, and trophic changes in the region supplied by that 
nerve, have resulted. In such cases it may ultimately be advisable to 
excise the detached piece of bone, but excision of the joint, which has been 
performed in one or two cases, is quite unjustifiable. — Intemat. Journal 
of Surg. 

The Pulse in Disease. — The following are the principal variations 
of the pulse : 

Frequent Pulse — A pulse diminished in force, increased in fre- 
quency. A characteristic of debility. 

Febrile Pulse — In fever, the rate of pulsation, and usually the 
force, is increased. 
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Feeble Pulse — A pulse that is readily extinguished by pressure 
with the finger. Indicative of great debility or exhaustion. 

Thready Pulse — A pulse which gives the sensation beneath the 
finger of a vibrating thread. Present in cases of very great debility. 

Slow Pulse — An unnaturally slow pulse occurs in cases of brain 
poisoning or apoplexy ; it is present in compression of the brain from 
fracture, and in unconsciousness from opium or liquor. 

Qviick Pulse — An abrupt, jerking pulse, either frequent or mod- 
erate in rate of pulsation. 

Hard Pulse — A pulse which seems to indent the finger. This 
symptom indicates great excitement of the circulation. 

Intermittent Pulse — A pulse which now and then loses a beat. 
Indicative of either functional or organic disease of the heart. 

Irregular Pulse — A pulse which is irregular in frequency and 
force. The irregularity may be only slight, or may be extreme. Is gen- 
erally found in heart disease. Is very often the result of the use of 
tobacco and of strong tea and coffee. 

Irritable Pulse — A pulse which is both frequent and hard. 

Wiry Pulse — A pulse which gives the impression of a vibrating 
wire. — Medical Brief. 

Alcoholism and Tuberculosis. — Dr. Hector W. G. Mackenzie, 
assistant physiciaji to the Brompton Hospital for Consumptives, is of 
opinion that tuberculosis is much more common among those addicted 
to alcohol than is generally believed. He says that his experience 
among the out-patients at the Brompton Hospital is that a considerable 
portion of the phthisical — especially of the men — ^have been alcoholic, 
and that a history of alcoholism is a very common antecedent in those 
cases where there is no inherited susceptibility to tubercle. As regards 
women, it is impossible to say to what extent alcohol is responsible for 
the disease, it being very uncommon for a woman to own to alcoholic 
habits. He finds that in alcoholic cases the condition of the patient is 
generally worse than would be expected from the amount of disease re- 
vealed by physical examination. It is therefore specially important in 
such cases, when there are any chest symptoms, to examine the sputum 
for bacilli, ^j this means he has been able to make an early diagnosis of 
phthisis when the examination of the chest was negative. In alcoholic 
cases the progress of the disease, as a rule, is rapid, apd the prognosis 
particularly unfavorable. Dr. Mackenzie does not offer an explanation 
why many drunkards develop phthisis. Our observation leads us to the 
conclusion that in the majority of cases of phthisis in inebriates the 
patients have endeavored to live on alcoholics in lieu of food. Every- 
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one admits the importance of malnatrition as a factor in the causation of 
tuberculosis, and it is not a matter for surprise that drunkards who 
habitually neglect their food frequently, die of phthisis. — Hospital 
Gazette. 

TuBERCTTLiN A Test OF TuBEROULOsis OF Cattle. — iu a herd of 
choice Jersey cattle kept near Philadelphia one cow died, and on ex- 
amination she was found to have had tuberculosis. A veterinary sur- 
geon examined the herd, but could detect no evidence of the disease 
in the other cattle. But, as an aid in diagnosis, he employed tuber- 
culin, and found reaction in six cases. These animals were slaughtered, 
and all but one were found to be suffering from tuberculosis. The ex- 
ceptional case was not fully determined. These six cattle were believed 
to be in perfect health by experts who subjected them to a thorough ex- 
amination. This herd had been selected with the greatest care, many of 
the animals being imported. Every precaution had been taken to pre- 
serve the health of the stock and to increase their constitutional vigor. 
In-breeding has never been practised, and the greatest care has been 
taken to secure good ventilation, the choicest food, plenty of exercise, 
and pure water. Experts regularly examined the herd and everything 
pertaining to their health. In this instance the value of tuberculin in 
diagnosis seems to have been fully demonstrated. This experience has 
excited great interest among health officers, as it proves that there is a 
simple method of determining the condition of the herds which supply 
milk to cities. A question of importance has been raised in this con- 
nection — viz., as to the danger of using the milk of healthy cows that 
have been inoculated with tuberculin. The best authorities do not re- 
gard the milk in such cases as in the least affected. 



MEDICAL NEWS AND NOTES. 



Meeting of the American Medical Association. — The 48rd an- 
nual meeting of the American Medical Association was held in Detroit 
on June 7, 8, 9, and 10, under the presidency of Dr. Henry O. Marcy of 
Boston. Reoorts iu the weekly journals have been so complete that we 
give but a brief r6sum6. 

The address of the president upon Evolution in Medicine was a not 
able one. While it was held that associations must have their own in- 
herent law or code of ethics, he inclined very strongly toward the side 
of liberality, holding that the difference between so called schools of 
medicine should be between ignorance and knowledge alone. This 
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means the abolition oi ism and pathy. The formation of Homeopathy 
as a separate school was due largely to the unreasoning and^ dogmatic 
opposition of exaggerated conservatism. Where the doctrine has been 
given chance to prove its pretensions, as in Europe,it has made little or a 
no way among the people. He referred to the increase of specialism and 
thQ formation of special national societies. Under the leadership of a 
few master spirits, these societies have been united at special intervals to 
form the American Congress of Physicians and Surgeons. Of this the 
speaker approved, but the rank and file of the profession must continue 
to work in the field of general medicine, and of this vast army of work- 
ers the American Association must continue to be the exponent. There 
is no reason for jealousy between the great national societies ; the field 
is large and there is ample work for all. He desired a national board of 
health, having at its head a *' Secretary of Public Health,'^ a member of 
the President's Cabinet. The committee on Secretary of Public Health 
reported progress. Its repQii; was adopted and jthe committee continued 
for one year. 

The unfortunate diffei^ncesof opinion regarding the code were 
brought up by a question of membership of Dr. Potter, of New York, 
and for a time a serious quarrel seemed imminent. This was fortunately 
avoided by the appointment of a committee of five to meet with a like 
number from the Medical Society of the State of New York and the 
Medical Association of the same State, to adjudicate upon the standing 
of members of that society and report at the next ai;inual meeting. 

The address on surgery was delivered by Dr. John B. Hamilton, 
and the address on -general medicine by Dr. Alfi:ed L. Gihou, and were 
both worthy of their authors. 

In the department of surgery appendicitis, hernia and abdominal 
surgery received a large share of attention. In medicine, the papers were 
well distributed among a large number of subjects. They were, on the 
whole, of more than usual merit. On the introduction of the new presi- 
dent. Dr. Hunter McGuire, to whom our cordial congratulations are 
tended, the Association adjourned to meet in Milwaukee in June, 1893. 

The sanctity of a jury-room appears to be so well guarded that, even 
in case of sudden sickness, a physician may not enter except after due 
process of law. In the Foss will case, tried recently in Boston, the jury 
were deliberating, when, late in the evening, one of them was suddenly 
attacked with what proved to be a stroke of apoplexy. The officer in 
charge notified the deputy sheriff, who, not having authority to let any 
one into the jury room, drove across the city and informed the sheriff, 
but even this ofiicial was not high enough to act, and another expedition 
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started in search of the judge. As the latter happened to be at home, 
the requisite order was ohtained to summon a Aoator.— -Boston Medical 
and Surgical Journal. 

The New York correspondent of the Medical Age gives the fol- 
lowing table of the proportion of physicians to inhabitants in some of 
the cities of this country : 



New York City . . . 
St. Paul, Minn.... 

Detroit, Mich 

Boston, Mass 

Chicago, 111 

Tallahassee, Fla... 
Washington, D. C. 
Bismarck, N. D . . , 
Hartford, Conn. . . 

Denver, Col 

San Francisco, Cal . 
Little Rock, Ark . . 

Prescott, Ariz 

Montgomery, Ala . . 



Doctors. iDhabitants. 

to 750 
to 800 



to 700 

to 500 

to 600 

to 100 

to 300 

to 350 

to 400 

to 300 

to 475 

to 500 

to 500 

to 350 



The Physician and the Painter. — The New York Thnes quotes 
the following from the Pall Mall Gazette: 

Here is a good story of a doctor and a painter's wife. The doctor's 
name does not appear, but the painter was Meissonier. Mme. Meissonier 
sent for the family physician in a great hurry. He came, thinking some 
illness had overtaken the artist. But it was not the artist; it was only 
a lap-dog. He pocketed his pride and attended the patient, who soon 
recovered. At the end of the year the bill came in, but there was no 
item for attendance on a dog. Mme. Meissonier noticed the omission 
and told the doctor to charge. He would not charge ; he said he could 
not charge; he was not a vet. He was very glad to be kind to the dog, 
etc. The lady insisted. "Well," said the doctor, "the hinges of my 
garden gate are rusty. Ask M. Meissonier to bring his brush and paint 
them for me." 

AoooBDiNG to the British Medical Jou/mal it has been discovered 
that the unpleasant or even poisonous symptoms which occasionally 
follow the local application of strong solutions of cocaine in the nasal and 
bnccal cavities may be entirely prevented by combining the drug with 
reeorcin. 
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The percentage of albumen in the urine, as reported by the dif- 
ferent examiners, is often very confusing because there are two ways 
of estimating the amount, by weight and by volume ; when no method 
of estimation is inentioned it is natural to suppose that the percentage 
referred to is by weight, as that is the only accurate method of measure- 
ment. As the blood contains but eight per cent, of albumen the urine 
cannot contain any more, and in fact the maximum that is found clinic- 
ally is never over two and a half per cent. Such a urine would solidify 
on boiling, and those where fifty or twenty-five per cent, of albumen 
is reported would contain but one-half to one-quarter of one per cent, by 
weight. Dr. Tyson, in ajetter on the subject to the Medical NewSy 
makes the excellent suggestion to use the term percentage with reference 
to the amount of albumen only when weight is meant, and for the esti- 
mate by volume to speak of one-quarter or one- half bulk of albumen as 
the case may be. — N. W. Lancet. 

Folk Medicine in Bussia. — Slovo^ of Ki6v, reports some curious in- 
stances of popular doctoring in South Kussia. The rural dentist places 
hid patient upon a little stool and examines him. If an upper tooth is to 
be pulled, he performs the operation with a simple pair of tongs like that 
used by cobblers ; but if a lower tooth is to be extracted the operation 
is more complicated. The tooth is tied very skillfully with a violin string. 
The other end of the string is fastened to a hook in the ceiling. Then 
the stool is removed with a jerk from beneath the patient, who falls, his 
tooth remaining on the string, sometimes with the flesh around it. In- 
termittent fever is cured either by live frogs or by fright. When the 
sickness breaks out, the patient is made to carry about him as many live 
frogs as can be put in his clothes. If that treatment does not help the 
patient, his fellow villagers try to frighten him. The most popular method 
of doing that is known by the name of Likaniye. A crowd of men and 
women come into the house and raise a quarrel with the patient. They 
treat him to the loudest and most offensive terms of reproach. Tliat 
naturally irritates him, and he answers in similar terms. The crowd takes 
offense at his rude expressions and resolves to lynch him. A rope is put 
around his neck and he is dragged about until he is insensible on account 
of fright. — Med. Record. 

Db. Alex. F. Lee, of Quincy, HI., one of the most promising physi- 
cians of that place, became suddenly insane on the 7th inst., while 
operating on a man's neck for a tumor. He cut an artery and left his 
patient bleeding in the office while he walked in the streets and addressed 
a large crowd on his supposed wealth. He was to have been married the 
next day after the unfortunate occurrence. 
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Public Baths in Boston, — Ths Boston Medical amd Surgical Jow- 
nal states that a company, to be known as the Boston Bath-house Com- 
pany, is soon to be incorporated to establish baths for the poor of 
Boston, following the steps of the chief European cities and the recently 
established People's Baths in New York. There is already a small es- 
tablishment of this kind in Boston, where, during the first year, 3,000 
men, women and children made use of it. It is hoped that after the 
baths are established they will be self-supporting. About $40,000 is 
needed for the establishment of the institution. 

A National Sanitarium fob Pulmonary Diseases. — A resolution 
has been introduced in the Senate, authorizing the President to appoint 
a committee of three persons, two of whom shall be physicians, whose 
duty it shall be to select a site for the establishment of a national sani- 
tarium for the treatment of pulmonary diseases. This sanitarium must 
be located in one of the Territories of the United States, and upon un- 
occupied public lands, and the commission is to report within six months 
after its appointment. 

Leprosy in Japan. — Another missionary who devoted himself to 
the succor of lepers has just completed his sacrifice by giving his life 
in their service. Father Testevuide, who may be called the Damien of 
Japan, established the first leper house in that country in 1886. At that 
time no provision whatever was made either by the government or the 
public for the care of lepers, and it was only by the most persevering 
efforts that the energetic priest was able to collect sufScient funds to build 
a leper house on Mount Fusi. This institution he personally managed 
till his death. His example has been fruitful, and now there are three 
asylums for the victims of leprosy in Japan, all apparently owing their 
existence to private charity. — British Medical Jov/mal. 

The London Lancet, after giving an account of the progress of the 
case of the late Duke of Clarence and Avondale, the son of the Prince of 
Wales, says that the details of the illness are thus in agreement with the 
now familiar facts, that when pneumonia supervenes upon influenza it 
is most insidious in its onset and very serious in its course. To some 
extent this is doubtless due to the effect which the influenza virus has 
in depressing the vital powers, and it suflSciently accounts for the excep- 
tional fatality of pneumonia after influenza. — N, TT. Lancet, 

Dr. Austin Flint has been decorated by Venezuela and accorded 
the Order of the Liberator. 
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Dr. H. C. Wood, of Philadelphia, recently i*eadapaper before the 
Pennsylvania Medical Society on Neuropathic Insanity, in which he 
took the ground that there may be insanity resulting from disease of the 
nerve structures ; that it would be inhuman to punish such an affliction 
as a crime, and that the law should recognize many criminals, including 
drunkards, as neuropaths, who should not become the victims but the 
'wards of the law. 

Under the head of " Surgical Dexterity " an exchange prints the 
information that a certain surgeon perf romed a laparotomy, removing 
both ovaries, and completed the operation in six minutes. We fail to 
see just where the cause for commendation comes in, because we are of 
the opinion that the rapidity of the operation is not particularly in the 
interest of the patient. Rapid work is very desirable, but *' working 
ag ainst time" is seldom to be commended. — Lomcet Clinic, 

Battle & Co. have just come off victorious in their suit against 
Finlay & Brunswick, who had been selling a liquid under the name of 
*' Bromidia. " The court decided that Battle & Co. had established prop- 
erty in the word " bromidia," and that the defendants must not only 
cease from using the word but must also pay to Battle & Co. all profits 
from their sales of the preparation. 

Statistics show that 47,000,000 people die every year, and that 
to each and every one of these 47,000,000 must be allotted 2x6 feet of 
ground, making a total of nearly twenty-one square miles of the earth's 
surface that is each year taken up for burial purposes. 

Negroes and Malaria. — It has been a tradition for centuries that 
the members of the black race were comparatively immune from 
malaria, but of late numerous practitioners in malarious regions within 
the tropics have adduced evidence against this theory. Dr. Jenkyns, of 
British Honduras, vmtes to the British Medical Journal of recent date 
that his experience of nine years in that colony has taught him that the 
negroes are very subject to intermittent fever, which is, however, very 
amenable to small doses of quinine, but that they also suffer occasionally 
from a bad type of remittent fever. — Record. 

Cremation in Pabis. — One hundred and fifty corpses were cremated 
in Paris in 1891, as against fifty the year before. The municipal au- 
thorities have recently decided that the bodies of those dying in the 
hospitals unclaimed by friends shall also be cremated ; so the number 
of incinerations in 1892 may be expected to be very large. 
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M. Plantb's new process of engraving on glass and crystal by 
electricity is found capable of producing results of marvelous delicacy. 
The plate to be engraved is covered with a concentrated solution of 
nitrate of potash and put in connection with one of the poles of the 
battery, the design being traced out with a fine platinum point con- 
nected to the other pole. 



EDITORIALS. 



The Highes Aims of the Physician. — In this age of material 
progress, in which man has compelled into his service the forces of 
nature to a degree surpassing the boldest flights of the imagination 
of philosophers belonging to a former age, the tendency is to make 
the acquisition of wealth the main object of ambition. The rule laid 
down by Burns, in his well-known epistle to a young friend, which 
contains so much homely wisdom. "And gather gear by every wile 
that's justified by honor," is too often neglected, and consequently the 
welfare of the social fabric is seriously jeopardized by the fierce strag- 
gle for money-getting without regard to the means. Physicians have 
not escaped this infection, and nowadays it but too frequently happens 
that we hear the opinion expressed by medical men, as a proposition 
not to be disputed, that merit bears a direct ratio to the magnitude of 
the income. Young men just emancipated from the discipline of col- 
lege and hospital, and eager to enter upon the battle of life, think of 
nothing and ttilk of nothing but fees. To become a successful practi- 
tioner by honest and persistent eflEort, to have a good standing in the 
community, and at the same time obtain a just remuneration for his pro- ' 
fessional work is certainly a proper object of ambition of every man 
who undertakes the arduous studies of the practice of medicine. 
But let not this be the main motive of action. It is a part, but 
only a small part of professional success. As Sir Benjamin Brodie remarks, 
in an admirable introductory lecture delivered many years ago at St. 
George's Hospital : " If, indeed, money were the only object of life ; if 
to enjoy the respect of others and the approbation of your own con- 
science ; to feel that you are doing some good in the world, and that 
your names will be held in esteem when you are gone out of it ; if 
these things were to form no part of your ambition, then, indeed, you 
might possibly have your ambition gratified by pursuing a different 
course from that which I have pointed out. You might be unscrupu- 
ous in your promises; undertaking to heal the incurable; making 
much of trifiing complaints for your own profit ; claiming credit where 
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nono belongs to you; and you might try to advance yourself by what 
is often called a knowledge of mankind or a knowledge of human 
nature." This is all indisputably true, the more sordid a inan*s views, 
the lower his aims, the more will his actions correspond with the gov- 
erning motive. He, however, who cultivates medicine in the true 
spirit, who is imbued with an intense love of his science irrespective 
of the pecuniary rewards it may bring, who has a lofty feeling of 
humanity and thorough conscientiousness, may only hope to be a great 
physician. As Nothnagel correctly says, only a good man can be a good 
physician. Certainly few men in the performance of their daily round 
of duties are so frequently rewarded by delightful gratification, for 
how often is he permitted to rejoice that by his masterly efforts human 
suffering is mitigated or life is saved. It is a truism that love 
of knowledge grows with its cultivation, and he who aims at the high- 
est professional success should study his science until the pursuit 
becomes an absorbing passion. Only in this way will he be able to 
enlarge the foundations of human knowledge by adding something to 
the common stock. A question which of late has been much discussed 
in medical journals is this : Are the prizes held out by the medical pro- 
fession commensurate with the toil and sacrifices which its practice 
entails? The answer to this question may ^ be given unhesitatingly 
in the affirmative. There is no profession that is worthy of mention 
the successful pursuit of which does not involve as much toil and as 
many sacrifices as that of medicine, and at the same time there is 
none in which he who has the necessary attainments and qualifications 
is more certain of a proper reward for his labors. Let not the young 
man be discouraged and faint by the wayside because of the slowness of 
his progress toward the goal of professional success. It is a truth, 
which may be exemplified by inummerable instances, that you cannot 
tell from the first success of a professional person what his ultimate 
success will be. Many men who now honor and adorn the medical 
profession in the beginning of their career appeared to be unsuccess- 
ful, and were looked upon by their friends as failures. They spent 
their hours of leisure, however, in study and mental training, and when 
opportunity came they were ready to seize it and press on to victory. 
Nor should the worthy be discouraged when they see patient merit 
neglected and charlatanry flourishing. The scene enacted in Brooklyn 
recently, when, as the journal of the American Medical Asso- 
ciation says, " this prince of nineteenth century charlatans is allowed 
to occupy a prominent church pulpit for the nefarious purpose of 
advertising himself and his wares," the reference being to Dr. Keely's 
occupancy of Dr. Talmage's pulpit, is far from being edifying. Such 
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follies will have their day, but in due season the public will know bet- 
ter. Eather let the young aspirant for prof esBional success lay to heart 
the life and character of such a noble man as Sydenham, to serve as a 
pattern, of whom it is said by his biographer that he had a ben^olent 
and sincerer disposition, that what he knew would redonnd to 
the advantage of others he did not selfishly keep to himself, but liber- 
ally communicated to others. 

An Iktebbsting Cbbbmokt took place at Philadelphia on April 30th, 
when portraits of Dr. Oliver Wendell Holmes and Dr. Alfred Still6 
were presented to the College of Physicians, of which learned body the 
former is an Associate Fellow, and the latter an ex-President. The 
genial Autocrat is represented in the black robe of the Faculty ; the pict- 
ure was presented to the College by the President, Dr. Weir Mitchell, 
and the occasion was made especially interesting by an exchange of poetical 
courtesies between Dr. Holmes and Dr. Weir Mitchell, who though 
known chiefly for solid contributions to medical science and practice, 
can say of himself without any idle boast " AncP to son poeta,'*^ Allud- 
ing to the portraits of the 

. . . Masters wise, 
Who from your halls look down with kindly eyes, 

Dr. Mitchell imagines them receiving the newcomer as follows : 

. . . \ Welcome brother, dear. 
Tea, though Apollo won thy larger hours, 
And stole our fruit, and only left us flowers. 
The poet*s rank thy title here completes. 
Doctor and poet — so were Gk)ldsmith— -Keats. 
The voices failing, murmur to an end 
With" Welcome Doctor, Soholw, t*oet, Frieiid." - ' 

He then goes on to picture how 

In elder days of quiet, wiser folks, 

When the great Hub had not so many spokes, 

Minerva and Apollo, finding the youthful Oliver asleep on Boston Com 

mon, contended for him as Tragedy and Comedy disputed for the 

possession of Garrick. Minerva, representing Medicine, puts in a strong 

claim, but Apollo's eloquent pleading is so convincing that at last— 

" Not mine," Minerva cried, ** to spoil thy joy, 
Divide the honors ; let us share the boy ! *' 

Dr. Holmes, in his turn, makes his portrait — 

The crimson mantling in its canvas cheek 

— ask how it comes 

'Here in this concourse of the grave and wise, 
Who look upon me with inquiring eyes. 
As on some homeless wanderer caught astray ? 
An error loci, Boerhaave would say. 
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He next refers to the ^ 

Friends of my earlier manhood, ever dear, 
^ Whose lives, whose labors all were centered here ; 

How bright each figure stands before me now, 
With eyes undimmed and fair unwrinkled brow, 
As when with life before ns yet untried 
We walked the * Latin Quarter " side by side 
Through halls of death, through palaces of pain 
That cast their shadows on the turbid Seine. 

He goes to name several of them — Gerhard, Norris, Stewardson and 
others, and recalls some of the incidents of the second annual meeting of 
the American Medical Association, which was held at Philadelphia, and 
in which he took part. Dr. Holmes brings his little poem to a close with 
a parting appeal to the geniics loci. 

Peace to your borders I Long may Science reign 
Supreme, unchallenged, o'er her old domain ! 
While sons as worthy as their sires of old 
Her borrowed sceptre still unbroken hold 
Till a new Bush arise who dares to think — 
An unborn Leidy finds the missing link. 



NO OPENERS 

FOR CHAMPAGNE REQUIRED. 

By means of a small seal attached to wire, the latter can 
be broken and easily removed by hand, together with top of cap 
on G. H. MUMM & CO.'S Extra Dry. 

G. H. Mumm & Co. having bought immense quantities of 
the choicest growths of the excellent 1884, 1887 and 1889 vintages, 
the remarkable quality and delicious dryness of their Extra Dry 
can be relied upon for years to come. 

" By chemical analysis the purest and most wholesome cham- 
pagne." R. Ogden Doremtjs, M.D., LL.D., 

Professor of Chemistry. N. Y. 



Digitized by 



Google 



GAILIARD'S MEDICAL JOURNAL. 



Vol. LV. NEW YORK, AUGUST, 1893. No. 2. 



ORIGINAL ARTICLES. 



ARTICLE I. 

SURGERY OF THE GALL-BLADDER AND DUCTS. 

By J. McF. Gaston, M.D., Atlanta, Ga. 

All those disorders of the biliary apparatus dependent upon obstruc- 
tion of the hepatic, cystic and common bile-ducts call for surgical relief. 
Not alone the trouble from gall-stones, but those resulting from aneurism 
of the hepatic vessels, indurated tumors and adhesive inflammation of 
the coats of the ducts, come within the scope of progressive surgery. 
The field of investigation has been greatly enlarged in this department 
in a comparatively brief period, and many derangements of the gall- 
bladder and ducts, which were formerly intractable, are now within the 
domain of the aggressive surgeon. 

The space allotted to this undertaking does not permit me to enter 
upon the consideration of many of the points involved in biliary obstruc- 
tion, and my attention will be directed chiefly to the measures indicated 
in occlusion of the common duct. In regard to the procedure hereto- 
fore adopted, I would refer those who may be interested to my original 
article in October, 1884, in Gaillard's Journal; also to the reports of 
my experimental work in the Atlanta Medical amd Surgical Journal 
for September and October, 1884, and September and November, 1885. 
A complete r^sum^ of this subject was made in my contributions to the 
second volume of the " Reference Handbook," in 1886, under the head- 
ings of *' Cholecystectomy," " Cholecystotomy " and " Duodenocholecys- 
tostomy." My paper on " The Surgical Relations of the Gall-bladder to 
Obstruction of the Ducts " will be found in the " Transactions of the 
Medical Association of Georgia" for 1886. A contribution to the Brit- 
ish Medical Association at Brighton, in 1886, " On the Practicability of 
Establishing an Artificial Fistulous Opening in the Human Subject, 
between the Gall-bladder and the Duodenum," appeared in the British 
Medical Journal. 
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Having a few reprints of this paper on hand, I will cheerfully 
furnish them to such members of this section as may wish to investi- 
gate this matter. These publications included the data presented by 
others up to that time, and have doubtless had their share of influence 
upon the subsequent treatment of this class of cases. 

The increasing interest exhibited by surgeons in the serious conse- 
quences resulting from any obstruction to the flow of the bile from the 
liver has been characterized by greater activity in affording surgical 
relief for these troubles. Various operative measures touching the gall- 
bladder and ducts, with crushing and needling of gall-stones, have 
brought about a revolution not only in the theoretic views of surgeons, 
but in their surgical appliances. A new era has dawned upon gall- 
bladder surgery, and old things are passing away, to be consigned to the 
sea of oblivion. 

While the operation of natural cholecystotomy has been done in a 
large number of cases, by different surgeons, there has been no material 
improvement in its technique or in its final benefit to the patient. The 
organic changes to which cholecystectomy is usually thought to be best 
adapted have not been encountered so often as to require this measure 
in many cases. Yet the good results in a large proportion of the 
operations reported warrant its adoption under certain conditions, and 1 
have suggested that in excising the gall-bladder, its upper wall should be 
left adherent to the liver. 

Incision and suture of the wall of the common bile-duct for the re- 
moval of gall-stones have been done in twelve cases, with only one fatal 
result from the operation. Three of the cases have been operated on by 
Courvoisier, and one by each of the following named : Kummell, Heus- 
ner, Kuster, Rehn, Braun, Frank, Hochenegg, Marcy and Yanderveer. 
A stone has also been successfully excised by Eoss from the cystic duct. 

The development of the possibilities of benefit from the anastomosis 
of the gall-bladder and the common bile-duct with the duodenum and 
other divisions of the intestinal canal has latterly occupied the earnest 
attention of surgeons. When the natural outlet for the bile becomes ob- 
structed, it is recognized as proper to effect an artificial passage for it 
into the intestine. A new departure in operative measures consists in 
connecting the walls of the common duct with the duodenum, as was 
done in a case reported by Sprengel September 3d, 1891, in the Deutsche 
Medicinische Wochenschrift^ No. 36. 

A woman, 40 years old, suffered from the usual concomitants of 
biliary obstruction. After the abdomen was opened the cystic duct was 
mistaken for the common duct, and the latter for the duodenum. A stone 
found in the first was pressed into the distended common duct and the 
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passage was supposed to be free. But in another subsequent operation 
a stone was found in the cystic duet and a second at the portal channel, 
which was crushed. The common duct filled immediately with bile, and, 
in order to provide an outlet, it became necessary to connect the walls of 
the duct and the duodenum by incising each and bringing them together 
with stitches. In doing this some bile necessarily flowed into the wound 
but was not followed by any serious disturbance. Three months after- 
ward the patient had recovered from all trouble, and it is to be inferred 
that the communication from the common duct into the duodenum contin- 
ued open. 

A modification of cholecystotomy by Wolfler has been adopted in a 
few cases in which all abnormal accumulations are removed from the sac 
and the ducts are freed from any concretions. With a fair prospect of 
the full restoration of their functions, the incision in the wall of the 
gall bladder is closed and then attached by sutures to the parietal incis- 
ion. It is provided in this operation that when the union of the incised 
wall of the gall-bladder shall be completed a separation of the attach- 
ment to the external parietes shall be effected so as to allow freedom to 
the gall-bladder. This process \a based upon a doubt as to the efficiency 
of suturing the tissues of the sac ; and in case of any yielding of the 
stitches, to favor the escape of the bile through the parietal wound in- 
steaid of its discharge into the peritoneum. While the presence of 
freshly produced bile is not proved to be productive of serious results, 
this procedure implies an abundance of caution against the contingency 
of failure in suturing the sac. In the ordinary process of attaching the 
incised wall of the gall-bladder to an opening in the abdomen, styled 
natural cholecystotomy, with a view to give an outlet for the bile, there 
is no provision for utilizing this discharge from the liver. When the 
ducts are patulous, leading into the gall-bladder and into the duodenum, 
the process of ideal cholecystotomy by emptying the contents of the gall- 
bladder and closing the incision of the walls, with dropping this viscus 
into the abdomen, has been attempted with satisfactory results, and a 
euccessful case has been reported recently by Harden. It would hence 
appear that all cases of the obstruction of the cystic and common ducts 
by gall-stones call for their dislodgement by one or another procedure 
to i^ord an outlet for the bile ; and that the attachment of the incision 
in the gall-bladder to the opening in the wall of the abdomen leading to 
a discharge of the bile externally should be regarded as a mere tempo- 
rary recourse. In the event of failure to effect an outlet for the bile, 
through the common duct, then cholecystenterostomy is clearly indi- 
cated. As to the portion of the intestine which should be selected for 
the attachment of the gall-bladder or the ductus choledochus, we have 
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a definite guide in the entrance of the bile naturally into the duodenum ; 
and the nearer to this an anastomosis can be effected the better result 
may be expected. The relations of the duodenum and jejunum to the 
gall-bladder ordinarily are such as to facilitate their union, and I have 
given the preference to the duodenum from physiological considerations 
as well as from surgical convenience while objecting to the colon. 

It is, of course, presumed that there is such an occlusion of the 
common bile duct as to prove irremediable by other means before pro- 
ceeding with an operation to effect an outlet for the bile by uniting the 
gall-bladder with the intestinal canal. A misunderstanding of this con- 
dition has led to misapprehension of the end to be attained by duodeno- 
cholecystostomy or cholecystenterostomy, and once for all, let me say, it is 
only warranted by occlusion of the common duct. It may be allowed 
me, without a charge of indelicacy, to quote in this connection, the 
pointed remarks of Greig Smith upon entero-cholecystotomy in the last 
edition of his work on Abdominal Surgery, as follows : 

" By this operation is m6ant the establishment of a fistula between 
the gall-bladder and the intestine. The operation is indicated only in 
cases of incurable biliary fistula; that is, in cases where there is irrep> 
arable occlusion in the ductus communis cholodochus. The original 
operation of Winiwarter successfully established a communication be- 
tween the gall-bladder and the colon. In this situation the physiolog- 
ical effects of the biliary secretion were lost. Dr. Gaston, of Atlanta, 
Georgia, in a series of instructive experiments on dogs, showed how 
communication might be established between the duodenum and the 
gall-bladder, thus preserving in the system whatever value the bile may 
have. Gaston speaks of his operation as duodeno-cholecystostomy. 
Some misconceptions and misdirected criticisms of Gaston's operation 
have appeared in various journals; to these he has given satisfactory 
answers." Greig Smith states further that " this operation, when it is 
easily c^ried out, is theoretically the best. But fistula with the upper 
portion of the jejunum would be scarcely inferior to fistula with the 
duodenum, and fistula with any part of the jejunum, or even ileum, su- 
perior to fistula with the colon." 

Having such recognition of my work in this book, and being en- 
dorsed [fully by McGraw in his address upon taking the chair of this 
section at the last meeting of the Association, I feel warranted in refer- 
ring to the appreciation of my labors in this line by others at home and 
abroad, whose commendation does me honor. 

In the review of my reviewers, which appeared in the Medical and 
Surgical Reporter of September 12, 1885, it was stated that I could bide 
my time for a just estimate of my experimental work, and the way is now 
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open for an impartial consideration of this subject. In the comprehen- 
sive and elaborate record by Courvoisier of what has been accomplished 
during the last decade for the relief of biliary obstruction, my work has 
not been overlooked. He states that the experiments on animals were 
undertaken in the hope thereby of clearing up the way for a practicable 
future operation on man. Gaston sought to utilize the elastic ligature. 
In five dogs he carried it through the approximated walls of the gall- 
bladder and duodenum, in such a way that one-half of the tightly drawn 
loop lay in the former, the other half in the latter. The loop was to cut 
through both walls at the same time, and thus form a fistula between 
both cavities. At the close of his operations, Gaston placed a catgut 
suture around the place where the walls of the organs lay in apposition. 
In one animal the adhesions were completed by the eleventh day, and in 
this case there was a beautiful fistula, while the ligature had passed off 
through the intestine. In 1884, Gaston also made an experiment on a 
young dog with a silk ligature and obtained a good result. Later on he 
repeated these experiments with ligation of the common duct without 
satisfactory results. Courvoisier further states that Golzi reports five 
experiments on dogs. The common bile duct was ligated. Then, with a 
catgut suture, the surfaces of the gall-bladder and the nearest loop of the 
small intestine were stitched around a loop of suture, passed through 
each wall 'SO as to cut through. It is stated that the animals bore the 
operations without material derangement of the digestion. It is also 
noted that Page operated in the same manner as Golzi did, on three dogs, 
omitting, however, the ligature of the common duct. One dog sur- 
vived, one sank with peritonitis, and the third died after six weeks, 
showing a considerable shrinkage of the gall-bladder but without any 
fistula. The result is not known in the dog which survived. Courvoisier 
also alludes to the process suggested by Harley for effecting a communi- 
oation from the gall-bladder to the intestinal canal. He proposes to 
-effect a perforation of their walls by the use of caustic potash which 
would at the same time excite inflammation of the adjacent surfaces, 
and then stitch them together. This is expected to secure a union of the 
surfaces with a fistula in the center. 

While each of the several operations may be indicated in special 
oases, the present outlook of anastomatic procedures for conveying the 
bile from the liver into the intestinal canal in obstruction of the common 
•duct, is entitled to precedence in gall-bladder surgery. 

All our resources being exhausted, without relief to the impediment 
for the discharge of the bile through the ductus choledochus, and find- 
ing the integrity of the gallb-ladder favorable for its attachment to 
«ome portion of the intestine, we may rest assured of being able to 
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effect an opening from the former into the latter by which the bile shall 
subserve its legitimate purpose in the animal economy. 

The various procedures adopted by Golzi, Page and myself in our 
experiments upon dogs were undertaken with a view to guide others iu 
the performance of operations upon the human beings. This work 
must hold a place similar to that of pioneers, who have gone forth to 
blaze out the paths in an unexplored region and have setup danger 
signals to caution the unwary traveler who may come after them in the 
search for a route which shall lead to the goal of their expectations. 
Some quagmires and quicksands were encountered by us which may be 
avoided by others. All must allow that the fruit of our experience 
has thrown much light upon the intestinal labyrinth in which we groped 
without a guide to direct us at that period. 

-My efforts were directed at the outset mainly to the establishment 
of a fistulous communication between the gall-bladder and duodenum by 
means of an elastic ligature passed through their approximated walls. 
This was surrounded with a circular or an oval continuous suture of cat- 
gut, so as to effect the immediate adhesion of the serous surfaces. But 
it was subsequently found that a single stitch of silk thread united the 
surfaces and ultimately cut its way through the two approximated walls 
so as to effect a communication from the gall-bladder into the duodenum. 

The difficulties encountered in ligating the common bile-duct sub- 
sequently were the greatest obstacles to the final success of this, 
operation, and would not be encountered in case of pre-existing 
occlusion, which is the occasion of performing an operation on the 
human subject. 

These and other experiments, undertaken upon twenty-one dogs, 
are illustrated in the cuts accompanying my paper laid before the^ 
British Medical Association. 

It may be stated here that my conception of the procedures indi- 
cated were not limited to the means employed in these experiments, and 
it was distinctly set forth that some other process may be found prefer- 
able, and it rests with surgeons to adopt that which proves best. 

A number of operations have been referred to by Courvoisier, Marcy, 
Vanderveer and Ross, as undertaken by different surgeons, with a view to 
secure the results aimed at ; and I cannot perform a more profitable ser- 
vice to the profession than to present some of the details, gathered from 
various sources. 

To Nussbaum is attributed the first suggestion of relieving the oc- 
clusion of the common bile-duct by discharging the bile into the intesti-^ 
nal canal through artificial openings in the adherent walls of the gall-^ 
bladder and the intestine. 
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But the credit of having first accomplished this result upon the hu- 
man being is undoubtedly due to Von Winiwarter ; and it affords me the 
greatest satisfaction to award him the honor of priority in the execution 
of cholecystenterostomy. 

We are informed that, between the 20th of July, 1880, and the llth 
of November, 1881, he treated for sixteen months a man, aged 34, who 
Buffered from obstruction of the common gall-duct, and who was sub- 
jected to six different operations for the formation of a fistula between 
the gall-bladder and colon. All kinds of diflSculties thwarted this under- 
taking, but it is claimed that he eventually succeeded in attaching the 
gall-bladder to a coil of the small intestine and effecting a fistulous com- 
munication, by which the bile escaped into the intestinal canal, thus ob- 
viating the inconvenience of an external outlet. 

After a lapse of six years, during which the various experiments on 
dogs by Gobd, Page and myself were performed, Monastyrski united the 
gall-bladder with the jejunum on the ith of June, 1887. 

He incised the abdominal wall, punctured the gall-bladder, incised 
its walls and the jejunum, and sewed the edges with catgut. A fistulous 
communication was secured, two meters below the duodenum, but death 
ensued ultimately from carcinoma of the head of the pancreas, as veri- 
fied by the autopsy. 

The operation of Kappeler came next in the order of time, being 
done on the 6th of July, 1887, by uniting the gaU-bladder with the ileum 
by Wolfler's sutui-e. The patient progressed favorably for a time and 
returned to work, but eventually died on September 9th, 1888, fifteen 
months after the operation. The autopsy showed that a biliary fistula 
was established about eight feet from the ileo-csecal valve ; and that its 
intestinal orifice was provided with a valve which allowed the contents 
of the gall-bladder to pass into the intestine, but prevented the passage of 
the intestinal contents into the gall-bladder. Doubtless a similar provision 
exists in all such cases. 

In the year following the operation of Kappeler, Fritzche accom- 
plished a fistulous opening from the gall-bladder into the jejunum, three 
meters below the pylorus. At the post-mortem examination a carcinoma 
of the size of a walnut was found at the mouth of the common bile duct. 
Socin and Berdenheuer each attached the gall-bladder to a loop of the 
small intestine. The case of the latter died in the fourth week and no 
fistula was found. It is said to have been done with elastic ligature. 

Robson operated on March 2d, 1889, upon a patient who had under- 
gone a previous cholecystotomy, when the ducts were freed, and the 
gall-bladder was sutured to the abdominal wall with firm adhesion. 

The common duct being subsequently occluded, an incision was made 
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through the scar from the former operation, in the semi-lunar line, and it 
was found that the attachment of the gall-bladder could only be effected 
with the colon. Both were incised and united with chromic catgut in 
two rows. The former external fistula was sewed up and a drainage tube 
inserted in the wound. After one day bile came out of the drainage tube 
and also a fsecal matter from the intestinal wound. In spite of this, a 
speedy recovery with bilious matter in the faeces, is reported. 

On July 13, 1889, Terrier performed an operation for the relief of 
occlusion of the common duct. An incision was made in the median 
line above the navel. The gall-bladder was punctured and the bile dis- 
charged. Upon incising its walls and exploring its cavity, no stones 
were found and the cystic duct was open. There was a gall-stone im- 
pacted in the oblong enlargement of the common duct which could not 
be removed. After attaching the gall-bladder to the duodenum by a cir- 
cular or oblong row of catgut sutures and before tying the last stitches, 
the walls of both were incised and a rubber drainage tube was intro- 
duced, so as to pass from the cavity of the gall-bladder into the duo- 
denum. The fundus of the gall-bladder was sutured to the lower angle 
of the external incision, which was then closed up by a catgut suture. 
There was fever until August Ist, but the itching and jaundice gradu- 
ally disappeared. The drainage tube passed off with the evacuations nine 
days after the operation, and the stools gave evidence of the presence 
of bile. The external wound healed by first intention. The patient 
was dismissed on August 10th in ordinary health. This patient died 
in the spring of 1890 from influenza and no gall-stone was found in 
the common bile duct. 

Courvoisier, in like manner with Robson, performed the operation 
of natural cholecystotomy upon a patient without getting a satisfac- 
tory result. After the lapse of a year complications arose, which de- 
manded cholecystenterostomy, and this was done on the 28th of March, 
1890. An incision was made through the abdominal wall below the ribs 
along the border of the liver. The gall-bladder was detached from the 
abdominal wall and, after incising the sac, a gall-stone was removed from 
the common duct and others scooped from the hepatic ducts. An incis- 
ion into the lower surface of the gall-bladder was united to the colon by 
an oval row of catgut sutures, and before putting in the last stitches the 
wall of the colon was incised. The fistulous parts of the gall-bladder 
were cut away and the edges stitched up. Two drainage tubes were in- 
serted and the external wound closed around them. There was no fever 
after April 2d. Bile was found on the dressings, but its source was not 
determined. There was bile in the stools on the 6th of April, and on the 
8th the drainage tubes were removed and the external wound was 
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stitched up. On the 15th of April the patient was free from janndice 
and got up feeling very well. The case was dismissed about the middle 
of May, and in the middle of July her condition was excellent. There 
was no more colic or jaundice. 

Courvoisier thus sums up the result of these seven cases. One per- 
son operated upon died as a consequence of a complication, which should 
not be charged to the method. All the others recovered from the 
operations, but in four of the cases the cancerous condition of the pancreas 
brought on death at a later period. A definite final cure only is claimed 
in the cases of Robson and Courvoisier, which, it will be remembered, 
had the gall-bladder attached to the colon, not by choice but from necessity. 

The practicability of effecting an outlet from the gall-bladder into 
the intestinal canal can no longer be doubted, and in the view of Cour- 
voisier it stands more and more securely as the details from trustworthy 
sources become more widely disseminated. 

The indications for the operation are formulated by him as follows : 

(A) When gall-fistute are diflScult to remove, whether traumatic, 
ulcerative or operative. 

(B) In permanent obstruction of the common bile-duct (except in 
cases of gall-stones). 

(C) In traumatic and ulcerative perforations between the conamon 
duct and the abdominal wall. 

It is contra-indicated in the following cases : 

I. When the patients have grown very feeble, in which cases the 
provisional cholecystotomy might be used. 

II. When the common duct is obstructed by gall-stones, in which 
cases lithectomy with stitching, or lithotripsy, are indicated. 

A notice of a case of cholecystenterostomy has been reported by 
Helferich, in the Deutsche Mediciniache Wochenachrift^ February 25th, 
1892, for the details of which I am indebted to Dr. P. J. Rozenheim, of 
New York. 

The patient, a man aged 29, had suffered periodically from pains in 
the stomach since 1885, and developed jaundice in April, 1 891. During the 
following month he had attacks of biliary colic, recurring every fortnight, 
the jaundice being marked after every attack. It was thought that the 
conmion duct was obstructed by calculi, and an operation for their re- 
moval was undertaken in November. An incision was made midway 
between the lower border of the ribs and the border of the enlarged liver 
extending vertically in the linea alba to the ensiform cartilage. After 
the liver had been retracted, the gall-bladder came into view ; it contained 
no calculif but an examination disclosed a number of calculi in the com- 
mon bile-duct, which it was found impracticable to remove. An opening 
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was, therefore, made in the gall-bladder and another in the first part of the 
jejnnnm, and a commnnieation was established between thesQ structures 
by suturing the corresponding margins of the apertures. The fistula thus 
formed was of the caliber of a leadpencil. The patient made a rapid 
recovery, the symptoms of jaundice having disappeared. During the 
following January he experienced two slight attacks of fever, without 
any jaundice, which the author attributed to calculi in common bile-duct. 
As a means of affording palliation of his sufferings, the operation was a 
success. 

Chavasse has reported in the Lcmc^t an interesting case in which 
an anastomosis between the gall-bladder and colon was effected by a 
process differing materially from the previous operations. A man, 48 
years old, had undergone cholecystotomy for the relief of jaundice, de- 
pendent upon biliary obstruction by calculi, which was followed by the 
persistence of a biliary fistula. Other means failing, with the aid of Senn's 
bone-plates a communication was established between the gall-bladder 
and the colon at its hepatic flexure. At first, bile and fsecal matter were 
discharged through the abdominal wound, .but ultimately this closed, 
the stools were passed naturally and the general condition of the patient 
was much improved. 

Korte also reports a successful case of the union of the gall-bladder 
with the duodenum after the manner of Terrier, thus affording two 
favorable results of duodeno-cholecystotomy. 

So far as the operations are to be considered, those of Kappeler and 
Terrier were successes, and, being added to the other six final good 
results, give eight cures out of twelve cases in which the operation of 
cholecystenterostomy has been performed, being only twenty-five per 
cent, of mortality from the operation. 

This encourages the expectation, with more improved methods, of 
obtaining a satisfactory solution of the problem of relief for occlusion 
of the common bile-duct. While other means may be employed for 
correcting temporary obstructions of the ducts, the great desideratum 
in occlusion of the common duct is to effect an artificia^^ opening from 
the gall-bladder or duct into the duodenum or the adjacent portion of 
the intestinal canal. 

The practice of tamponage with gauze around the locality of bil- 
iary exudations, whether connected with operations or from injuries 
involving rupture of the ducts or the gall-bladder, has proven successful 
in preventing the diffusion of bile throughout the cavity. Upon this 
principle it is found that the introduction of gauze in the vicinity of a 
sutured duct or an anastomosis with the intestine acts well and may be 
removed when the drainage tube is no longer needed. 
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KEMITTENT FEVER. 
By Akthub 0. Blain, B.C.S., M.D., Macon, Ga. 

Remittent fever may be defined as a miasmatic paroxysmal fever, 
characterized by exacerbations and remissions. 

Among the various synonyms are bilious fever, bilious remittent, 
endemic fever, marsh miasm, gastric malarious remittent, jungle fever 
and continued fever. 

Before entering upon the description of this troublesome fever, it 
will be necessary for me to trespass upon your time by referring briefly 
to the poison producing the disease. 

Mala/rial Fevers, — This name is given to a group, of which the 
poison is a protozoon, and is regularly produced without the human 
body. It is produced, lives and grows io the earth ; and is then (we 
know not how) communicated to human beings, and is not transmitted 
from one patient to another. 

They are disorders characterized by a febrile movement, hence the 
name. Yet we find that the same poison produces malarial cachexia, 
where there is no fever, but disburbances of digestion, blood, nutri- 
tion, etc. 

These diseases vary much in severity, from simple to some of the 
most fatal fevers. As to its distribution, we may say that malaria is 
universal. Wherever man is there will some of its forms appear, and 
it has been our luck, in this section of our country, to get that form which 
is calculated to try the patience of the physician more than any other of 
the malarial manifestations ; although, fortunately for us, its tendency is 
toward recovery. 

It is especially prevalent in the torrid and temperate zones; cold 
countries are less troubled by it. The most severe cases are seen in the 
tropical countries, Panama, India, Africa, etc. Here we find the contin- 
ued or remittent fever. Right here I wish to point out the error, 
that too many of us make, of using the synonym " continued fever " for 
this disease, as it is both confusing and faulty, and in doing so I think it 
will be only necessary to quote the definition of simple continued fever 
given by Dr. J. C. Wilson. He says, " It is a continued fever, not due 
to specific cause, usually of short duration (24 hours to 10 days), lacking 
the distinguishing characteristic of the other fevers, rarely fatal in tem- 
perate climates, and showing, when death occurs, no characteristic lesion." 

In this state we iind the remittent form most frequently. I for one 
seldom see a case of intermittent type. 
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In temperate climates we can separate according to type of disease. 
In some localities we have pretty severe forms, but not so extreme as in 
the tropics. In the South and West there are places where malaria 
causes a number of deaths. In these localities we find that the disease 
does not remain continually ; -some years it is severe, again it almost dis- 
appears, and sometimes we find none at all. It may appear in a new lo- 
cality at any time. 

In the Middle and Eastern States, where it is less severe, this capac- 
ity for coming and going is developed to a marked degree ; it may pre- 
vail for years and disappear without any noticeable change in soil or 
other surroundings, and after a few years it may reappear as suddenly as 
it left. 

As regards the influence of soil and topography of country, I may 
say that in the tropics we find that prevalence diminishes with the ele- 
vation above the level of the sea ; increases near marshes and stagnant 
water, especially if marshes or ponds have recently been drained. Also 
when soil is cultivated for the first time or when a field has been left 
idle for some time and then taken in again. In temperate climates these 
rules are of no importance whatever, and the milder the type the less 
will it conform to these rules. It will come in high or low districts, 
sandy, rocky or marshy soil. 

To a certain extent its appearance is dependent on season. In the 
tropics it is especially prevalent during the rainy season. In temperate 
<;limates the rule is that it is most frequently seen in summer and 
autumn, but my experience has been that in this locality it is more often 
met with in autumn and early winter. The poison of the disease is pro- 
duced in the soil and is independent of human beings. Favorable con- 
ditions for growth are heat and moisture. 

The negro is less susceptible than whites. Some persons seem to 
enjoy an immunity from the disease, while others are seized after very 
slight exposure. 

In uncomplicated cases it is a rare thing for malaria to produce 
death, and consequently the opportunities for correct study of the lesions 
are rare. You sometimes find discolorations in some parts of the body, 
usually in the liver and spleen, also less frequently in the brain. It was 
formerly supposed that these changes were due to deposits of pigment 
in the tissues, but this is erroneous. 

In 1881 a physician in Algiers in studying the blood found regular 
changes besides the particles of pigment. Again in 1885 observers in 
Italy found the same changes constantly in the blood of these patients, 
and the same has been verified by observers in thi» country. 

These changes are due to the presence in the blood of protozoa, 



Digitized by 



Google 



REMITTENT FEVER. n& 

which seem to belong to the animal kingdom. It makes its way into 
the red blood cell and is crescentic in form; sometimes it is pale and trans- 
parent, at others deeply pigmented. Again we find larger crescentic 
bodies, too large to be contained in the red corpuscles ; so these float 
freely in the plasma of the blood, and in these we constantly find pig- 
ment. Again we find flagellate bodies in the blood, whose tails are in 
constant motion. 

So these protozoa produce the characteristic lesion of the disease, and 
the severer the case the more of these we find in the blood. These can 
be found in large numbers in the blood drawn during the febrile at- 
tack. 

Quinine is a poison to these forms of life, and here we have the 
reason why this drug is recognized as a specific in malaria. 

We have increase in size of the spleen and it is less firm in con- 
sistence. 

The period of incubation is longer in this than any known disease 
except hydrophobia. It may vary from a week or ten days to several 
months; the length of this period seems to depend upon exposure^ 
climate, etc.; is shorter in hot than cold countries. A patient once at- 
tacked may carry the poison in his body for years, yet only at certain 
times does it recur, may be year after year. 

The invasion of the remittent form may be in one of three ways. 

1. May first have several intermittent paroxysms, then changes to 
remittent. 

2. May have a prodromic period of a few days, lassitude, furred 
tongue, and there seems to be some deficiency of biliary matter in the 
stools. 

3. In this class the onset of the disease is sudden. In the latter 
case we are apt to have a chill or else shiverings, then the temperature 
begins to rise and soon reaches 103° F to 104*^ F. Face flushed, eyes 
suffused, intense headache and pain in back and limbs, pulse full and 
rapid, tongue coated, and may be nausea and vomiting. Fever lasts 
during all of the 24 hours, but not at the same height ; usually remits 
in the early morning. May have two remissions morning and evening. 
This variation in the thermometer readings seems to indicate to a certain 
extent the severity of the case; the higher tbe temperature during the 
remission the severer the case. 

As a rule the bowels are constipated, but you may have large watery 
discharges. The urine is diminished in quantity, high colored and high 
specific gravity; there is an increase in amount of urea. There is as a 
rule no complicating nephritis. 
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In the early stages of remittent fever the tongue may be moist and 
large, coiwred with a white or grayish or yellowish coat. The edges 
may be indentedwith the imprints of the teeth (Osborne's malarial tongue). 

Later it may become dry, brown and cracked and diflScult of pro- 
trusion, but seldom shows the tremulousness of the typhoid tongue. 

As the disease advances the temperature becomes higher and remis- 
sions slighter. Nausea and vomiting are the most constant and annoying 
symptoms in many cases. 

Some cases are ushered in by a severe diarrhoea, and in children we 
frequently have convulsions. 

All the excretions are tinged with bile. Epistaxis in remittent fever 
is a very common symptom, and we sometimes have hemorrhage from 
other mucous membranes, but you seldom see general disposition to 
bleeding. 

Enlargement of the spleen to some extent is constantly present, and 
to determine this, a correct knowledge of the position of a normal spleen 
is necessary. The normal spleen is situated on. the left side opposite 
the ninth, tenth and eleventh ribs; its posterior border is one inch to the 
left of the vertebral column and its anterior border reaches to the axil- 
lary line. 

Jaundice is frequently present to a certain degree, but completely 
developed jaundice is rare. For a better clinical understanding, we will 
consider three types of the disease. 

1. — Mild Cases. The temperature is not very high, not over 104° F., 
and these are not very sick, but are in bed and complain of headache, 
prostration, anorexia, etc. We are not anxious about these cases. 

"i,,— Severe Cases. Temperature lO*"" to lOT"" or even 108° F., re- 
missions not very marked, and second week they look more and more 
like typhoid patients, emaciation, tongue and lips are dry and brown, 
teeth coated with sordes, alternating delirium and stupor, though the 
delirium shows less perversion of the reasoning faculties than in typhoid 
cases, and after we arouse them we are enabled to get intelligent answers 
from our patients. There seems to be considerable loss of memory. 
They may hav« retention of urine and involuntary evacuations from the 
bowels. They lie listlessly on their backs and look like second and third 
weeks of typhoid fever : liiese are typhoid symptoms in malarial fever. 

To these cases the name typho-malarial fever has been given. The 
name typho-malarial was introduced into medical nomenclature by Surgeon 
J. J. Woodward, U. S. A., who presented a paper to the International 
Medical Congress at Philadelphia in 1876. The following is an extract 
from the proceedings, which will show the interpretation of the term. 
On motion of Dr. Woodward, seconded by Dr. Pepper, the following was 
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adopted, as expressing the opinion of the section : " Typho-Malarial fever is 
not a specific or distinct type of disease, but the term maybe conveniently 
applied to the compound influence of malarious fevers and typhoid 
fever. '' Ilence the term can properly be applied to only such cases where 
we find both diseases existing simultaneously in the same subject. I for 
one would have been much obliged to Dr. Woodward had he never intro- 
duced the term into medical literature. 

3. — Malignant Cases. In these you find your patients rapidly over- 
whelmed by the disease. Cerebral symptoms come early and are pretty 
marked ; they develop a disposition to bleed from mouth, nose, stomach 
or intestines ; there may also be petechial extravasations beneath the 
skin. Disposition to jaundice often well marked. These are very fatal 
cases and need to be differentiated from yellow fever. 

The cause of the disease is undoubtedly the specific germ, but cer- 
tain conditions are necessary, viz., suitable soil or pabulum, suitable 
moisture, suitable temperature and sufficient time for its growth and 
development. 

The poison possesses ponderability and the atmosphere is undoubt- 
edly the medium through which it is disseminated, although as yet we 
are not prepared to say just how it is taken into the system. 

Liability to the disease is in direct ratio to the proximity to the hot- 
bed of malaria, as we may term it. Continuous currents of air passing 
in one direction for some time over the breeding place of malaria are 
usually followed by an outbreak of the disease. 

It is a popular idea that milk often carries the poison, when left in 
open pans over night; also the Muscadine grape, which grows in. low 
places and has a rough skin, is thought to carry the disease, and I believe 
the charge against this fruit, either as regards the fruit itself or the 
exposure during the search for it, as I have seen several cases where 
I thought the fever was contracted in this way. The duration of the dis- 
ease is indefinite; it goes on from five days to three or four weeks or more. 
Many recover all right, but some, after following this type for several 
weeks, change to the intermittent and ultimately recover. Death sel- 
dom occurs earlier than the eighth day. During convalescence many 
patients are troubled with pains in their limbs, which seem to respond 
to anti-rheumatic remedies better than to any others. 

Dia^oaia. — The mildest cases of this type of fever closely simulate 
the intermittents, as the temperature curve is marked by sharp angles 
and long tracings. But in these cases we care very little about the vari- 
ety, for the treatment should be the same. 

There can be no doubt that typhoid and the adynamic forms of re- 
mittent fever are often confounded, but when the eruption appears in 
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the former, the doubt is removed. In remittent the skin is frequently 
jaundiced; not so in enteric. Abdominal tenderness, except in epigastric 
and hepatic regions, usually absent in the former, are present in the latter ; 
we also have the iliac gurgling. In remittent, the stools are usually dark 
colored and bilious, with constipation as the rule. In typhoid, we usu- 
ally have diarrhoea and pea-soup passages or brownish-yellow with mu- 
cous flocculi. 

If hemorrhagic tendency appears in the course of remittent, it is usu- 
ally from mouth, nose, stomach or urinary tract, but seldom from the in- 
testines ; while in typhoid it is the rule to have it from this latter source ; 
then we may be guided by the temperature chart. Lastly, a careful ex- 
amination into the history will assist you in your diagnosis. 

The malignant cases of remittent may be confounded with yellow 
fever, but with a careful attention to the following points I think a 
diagnosis may be arrived at, although I believe that in many cases the 
proper treatment for one would cure the other. 

Yellow fever is continuous, albuminous urine is the rule, spleen 
not so much aflEected, hemorrhage from the stomach and other viscera 
the rule in yellow fever, black vomit. Death is common on the third 
day, and in the most malignant cases of remittent it seldom occurs before 
the seventh or eighth day. Convalescence rapid after yellow fever, 
slow after malaria. 

The facial expression in remittent is somewhat characteristic; 
during pyrexia the face is flushed and eyes injected, but redness more 
marked and expression more animated than in either yellow or enteric 
fever. The natural facial expression is better preserved than in either 
of the other forms of fever. 

Death from an uncomplicated case of remittent fever should be a 
rare occurrence when properly managed ; even in the worst cases where 
you see your patient early in the disease the prognosis is favorable. 

I shall devote a few, lines to prophylactic treatment. In persons ex- 
posed to the malarial miasm it is a good plan to give daily doses of 
quinine (5 to 10 grains) each morning and for them to avoid night ex- 
posure. Should you see a patient in the prodromic stage of lassitude, 
furred tongue, foul breath, etc., I believe that you could often prevent 
an attack of remittent fever by giving a mercurial cathartic followed 
by quinine and a mineral acid. 

Actual Treatment, — The patient should be put to bed in a well ven- 
tilated room. They require good nursing. Regulate diet — a fluid diet is 
necessary, and milk is the best to rely upon ; you may have to boil milk 
and give it iced or you may peptonize it when necessary. You can give 
the juice pressed directly from rare beef or give chicken broth, beef tea, 
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etc. I believe it best to give all nourishment in small quantities and at 
frequent intervals. 

Drugs. — Should you see a patient where the disease is ushered in by 
severe chill (which is seldom the case), you may abort the paroxysm by 
hypodermatic injections of morphine, alone or combined with pilocarpine 
(1-10 to 1-5 of a grain), or you may use mustard and hot water as an emetic 
or give chloroform. Large doses of antipyrin have been suggested to 
cut short the chill, but as yet I have never had occasion to try it. 

The natural tendency is to give the same drugs as in intermittents 
(quinine, arsenic; Warburg's tincture, etc.), and in many cases they do 
good; hence when called, I think it good treatment to give them a trial, 
but if after a reasonable time you see that you do no good, do not push 
them further. 

Give quinine in large doses — 20, 40, 60 or even 100 grains in the 24 
hours — and you will often be rewarded by seeing a dry tongue become 
moist, skin bathed in perspiration, delirium cease and patient sink into a 
quiet sleep . 

In these large doses it is best to use powders or solution. 

If after a week you do no good, stop your quinine and use only a 
sustaining treatment for a week or so, and then exhibit the drug again, 
and you ivill often now be successful, for there is a marked diflferenee 
as to the time when the drug will do good. The same may be said of 
Warburg's tincture. I cannot leave this drug without referring to the 
proper mode of administering it in severe cases; it is best given on an 
empty stomach. Say in the early morning, give from two to four drachms; 
then do not give any food for three hours; then repeat the dose. For 
milder cases one di*achm three times a day will be suflScient. 

In these cases, while you are using the sustaining treatment, I think 
it a good plan to prescribe arsenic in the form of Fowler's solution 5 to 
10 minims three times a day, more as a placebo than for its curative ef- 
fects. 

Venesection is used in some cases, but I doubt its efficacy, as we have 
no inflammation to combat. If they pass to the typhoid state, the heart 
may need supporting. Stimulate by whiskey or brandy, and you may com- 
bine with it digitalis, caffeine, nux vomica, strophanthus or convallaria. 

If the vomiting is severe, you may control it by cracked ice, cham- 
pagne, opium, chlorofonn, spice plaster to the epigastrium, or, as I prefer, 
oxalate of cerium and bicarbonate of soda. 

In excessive temperature we have many useful drugs at our com- 
inand with which to combat it, though I only wish for or expect to re- 
duce the temperature two or three degrees, so as to make the patient 
more comfortable. For this a prescription containing Tr. Aconit. Vin. 
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Ipecac and Spts. Aeth. Nit. is often useful. When this does not answer, 
I rely upon Phenacetin as the best drug at our command, in doses of 5 to 
10 grains, as the case may demand, repeated often enough to keep the 
patient at a comfortable temperature. Sponge baths in tepid water will 
be found very grateful to the patient and valuable in controlling temper- 
ature. 

It is my practice in all cases when called early, to give a cathartic, 
and I prefer a prescription containing Quinine, Blue Mass, Rhubarb and 
Podophyllin, and in many cases following this you will find that the tem- 
perature will subside and you can control by quinine. In the use of 
quinine in severe cases it is not necessary to wait for the remission, but 
get them under the influence of the drug as soon as possible. In milder 
cases it is best to exhibit the antipyretic during the period of remission. 

The use of the bitartrate of Potassium as a depurative drink will be 
found very agreeable to your patient. 

Convalescence is quite slow and often accompanied by pains in the 
limbs, which can be controlled by Phenacetin and Salol. Convalescence will 
be greatly assisted by a tonic of nux vomica combined with nitro-muri- 
atic acid and some one of the bitters. At this period the appetite is 
often voracious and must be controlled. 

Before closing, I wish to call your attention to measures used in a 
few cases, which have given me very gratifying results and I regret to 
say that I have to draw on my memory, as I have kept no case notes; so 
it will be impossible for me to refer to the temperature charts. 

Case 1. — On Oct. 15, 1888, S. X. called at my office, showing symp- 
toms of malaria with slight fever, which he stated had been intermittent 
for a week or more. I gave a mercurial cathartic and the day following 
I called to see him, found fever quite high, and it did not go off for 16 
days. He had a marked case of remittent type. 

In this case the quinine affected the head, increased headache, etc., 
so I gave antipyrin, which was of no value except to produce a rash over 
the anterior surface of the body. I resorted to the use of Warburg's Tr. 
in the manner set forth above, and I believe it shortened the attack. 

Case 2. — In July, 1889, I was called to see a child 6 years old. I 
found her suffering from remittent fever ; had been sick for about two 
weeks. After using the ordinary method of treatment for about ten days, 
I found my patient rapidly growing worse and vital forces failing. I told 
the family that I could give them no hopes as to her recovery ; so I 
thought as she was going to die anyway I could do no harm by giving 
quinine freely; so ordered 20-grain doses of Sulph. Cinchonidise every 
three hours f after taking the third dose, the fever left and the child made 
a good recovery. 



Digitized by 



Google 



REMITTENT FEVER. 125 

Case 3. — On Oct. 30, 1888, I was called in the country to see a 
patient who had remittent fever. My usual method of treatment was 
continued. In this case the nausea was especially marked, with occasional 
vomiting ; patient growing worse. On Nov. 10th Dr. H. Burford saw 
the case with me, and as nausea was so troublesome we decided to have it 
over, so we gave an emetic of 20 grains of ipecac and warm water, which 
effectually put a stop to the nausea, and soon after the fever cooled and 
recovery was uninterrupted. 

I will only trespass upon your time to record one more case, which 
is interesting to me from the fact that it was the first case in which I gave 
Phenacetin a thorough test, and I have never regretted it. 

Case 4.— Patient X. W., male, age 20 years. On Jan. 2, 1890, 
I was called in. Patient stated that he had been having some fever each 
day for about a week ; gave usual cathartic, and aconite and nitre mixture, 
which had no effect; evening temperature usually stood at 105*^ F. and 
morning about 102^ F. Once during the progress of the case the even- 
ing temperature was 108° F. In this case, whenever the temperature 
would ri8e,Iwould give a 6 gr. capsule of Phenacetin and could bring the 
temperature down two or three degrees, though I could never bring it 
down to normal. Patient grew very weak and it was necessary to stim- 
ulate heart, so I added Digitalis and Tr. Nux Vomica to his whiskey, which 
was given every second hour, day and night. 

The nourishment used was milk, kumyss and beef tea. 

Qainine, Warburg's Tr., etc., were tried and had no effect, so were 
stopped and only the supporting treatment used, keeping at a comfortable 
temperature by phenacetin and sponge baths. The fever ran for twenty- 
seven or twenty-eight days, when at 1 a.m. I ordered 8 gr. doses of phe- 
nacetin separated every second hour. After the third dose the patient's 
feverleft for the first time, and his temperature fell below normal and he 
had a very severe chill. I gave whiskey freely with digitalis, put hot 
bottles around patient and administered 20 gr. quinine. 

This patient was soon able to be out but exerted himself most too 
much and had fever again for a few days. This was easily controlled. He 
was troubled a good deal with pains in the limbs, which were relieved by 
phenacetin and salol. 
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ORIGINAL FRENCH TRANSLATION. 



TEKTIARY SYPHILITIC ANGINAS/— DR. GOUGUENHEIM. 

Translated for Gaillard's Medical Journal by H. McS. Gamble^ 
M.D., Moorefield, W. Va. 

There exists still another deep wnd perforating form of tertiary 
angina^ manifesting itself upon the posterior aspect of the pharynx ; it 
is fortunately of extreme rareness, for the symptoms that it may present 
are of formidable gravity. 

Following it destruction of the bodies of the vertebrse sometimea 
supervenes with meningo-medullary lesions and consecutive paralyses. 
We mention as one of the rare complications of this angina ulceration 
of the arterial vessels, which may give rise to fatal hemorrhages. 

TonsiUitic Form, — This is very rare. Natier in his recent memoir 
has reported, but few cases of it. Juhel-Renoy has also seen two or three 
well-marked cases of it. For my partT have had the opportunity of 
observing a very few rare cases of angina in which the diathesic symptoms 
were distinctly limited to the tonsil. One there sees an enormous swel\- 
ing of the tonsils with redness and oedema. Through openings of vari- 
able size there flows a thick pus which has caused the belief in the ex- 
istence of a chronic abscess. The tonsil is ordinarily smooth, sometimes 
anfractuous, vegetative, of bad aspect and liable to give issue to a more 
or less fetid muco- pus. I have had in my service a patient who for 
some time was treated without result, the diagnosis being chronic abscess^ 
of the tonsil ; there was swelling of the neck and adenitis of the sub- 
maxillary ganglions. Specific treatment, rigorously instituted, very 
rapidly eflEected a complete cure of the tonsillary affection. In this 
variety of tertiary angina there may be breaking down of the tonsil and 
very grave alterations of the subjacent tissues with hemorrhage. 

Such is the ensemble of the signs pertaining to each variety of 
tertiary syphilitic angina. Now what are the functional signs of this- 
affection ? 

Pain is quite rare. It is not even a distinctive sign from scrofulous- 
angina. This pain is so slight that the majority of patients do not notice,, 
at the commencement, symptoms which have declared themselves some 

^ Continned from last number. 
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time before and which they support with remarkable tolerance. How- 
■ever, I have remarked that, according to the seat of these anginas, there 
might be sometimes an acute pain. 

Disorders of speech are, so to speak, never wanting ; the voice is 
always nasalized. This is a symptom which is often the first to show 
itself, but to which patients attach importance only after the lapse of 
time upon not seeing it disappear of itself. 

Disorders of deglutition are also rarely absent. This function is 
especially affected when adhesion has taken place between the veil of the 
palate and the pharynx. As I have already said, the same cause may 
suffice to explain the disorders of the sense of hearing. In one case in 
which the adhesion of Jthe veil of the palate to the pharynx was unilat- 
eral, the patient heard very well on the side upon which there was no ad- 
hesion. These disorders of audition, attributed always to some alteration of 
the tubal mucous membrane, may be the consequence of an occlusion of 
the opening of the eustachian tube caused by contractions of the elevator 
muscle of the veil, which prevents the passage of the air from the phar- 
ynx into the middle ear. Disturbances of this nature ought to be rigor- 
ously treated, and in certain cases it may be necessary to have recourse 
to catheterization of the eustachian tube. 

In tertiary anginas, it is rare that i\\Q general health of the patient 
is disturbed for a long time, at least before the supervention of grave dis- 
orders of deglutition. However, in cases of heredity, the general health 
is the more frequently profoundly affected. 

Ra/re Fomts of Tertiary Angina, — There may be tumors devel- 
oped upon the pharynx on the posterior aspect of this conduit, where 
they project to such a degree sometimes as to constitute a veritable hin- 
drance to deglutition. During my service at Lariboisiere I operated 
upon a tumor of this kind, of enormous size, of the form of a cylinder 
of one to two centimetres long, mobile, and covered with molds and 
algffi at its anterior extremity, which struck the base of the tongue. It 
grew from behind the posterior pillar, and I could cure it only by resect- 
ing it with the hot wire. The patient, then subjected to specific treat- 
ment, completely recovered. However, three years afterward I was 
obliged to perform a second operation, and then the patient was readily 
oured. 

How do troubles of this kind appear to be developed ? I believe 
that ulcerations are the point of departure of vegetations which are 
• organized and come at length to constitute veritable tumors, here as in 
the larynx. These neoformations are always rebellious to internal treat- 
ment. Their rapid development and their volume, sometimes enor- 
mous, always demand a radical operation. 
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It remains for us to speak finally of another exWemdy rarefonn^ 
which is the syphiloma en nappe of the pharjnx'and veil, and non-per- 
forating. It presents itself nnder the aspect of a series of reddish 
tumors of variable size, invading the pillars, the veil, and above all the 
uvula, which becomes enormous and deformed. I have seen one very 
distinct case of this affection which is so rare that in the rich Museum 
of the Hospital Saint Louis I have not been able to find a specimen of it. 
In the entire medical literature I have only been able to find one case, 
that of Eoyer (of Challes), which was absolutely similar to mine. In 
the case of my patient, the larynx was ultimately invaded by similar 
tumors and paroxysms of suffocation demanded tracheotomy. Treat- 
ment was instituted and persistently continued ; the patient was cured 
not only of his laryngeal troubles, but also of his pharyngeal tumors ; 
before tracheotomy, we had obtained almost no results by the specific 
treatment. Thus, then, in spite of the assertion of some authors in 
whose opinion this form of tertiary angina is rebellious to all treatment,, 
it is true beyond all doubt that there has been some exaggeration and 
that it is susceptible of cure. 

Duration. — The duration of tertiary anginas is naturally very 
variable. Sometimes the cure may supervene in a very short time, 
from three to five weeks. Consecutively to the ulcerations there are 
produced whitish stellate superficial cicatrices, which are characteristic. 

Sometimes, however, the duration of these tertiary anginas may be 
from a few months to a year, with ameliorations or relapses. 

Dioffnosis.-'The diagnosis of the first two forms of tertiary angina 
(pharyngeal ulcerations and perforation of the veil of the palate) is to be 
made exclusively from tuberculosis and scrofula ; the third form, the 
tonsillary, is easy to confound with cancer. 

This is, d propos of the ulcerations of the posterior surface of tlie 
pharynx, the moment to remind you that the tertiary anginas have been 
too readily confounded with scrofula by Isambert, Constantine, Paul and 
his pupil Fougere. There are in reality very few physical signs that 
allow one to clearly differentiate scrofulous pharyngeal ulcerations from 
those which are specific. The imagination has often played a great role 
in the differential descriptions of them which have been given to us. 
Depending upon what had already been said a propos of the tongue, the 
statement has been repeated that in scrofulous, but above all in tuber- 
culous angina the ulceration was elongated, flattened with yellowish 
gmnulations, and slightly elevated, but deglutinated edges; that, in 
syphilis on the contrary, the ulceration was less extended, the borders 
higher and the mucus harder and dryer. These are, it must be con- 
fessed, rather indefinite characters and very difiicult to appreciate. So 
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I have seen frequently eases of angina the nature of which was impossi- 
ble to determine. The treatment alone furnishes the key to the diag- 
nosis, unless one happens to meet with those mixed cases to which Ricord 
gave the expressive name of sorofvlate de verole. We now possess a 
valuable means of making a precise diagnosis of these cases, formerly 
very difficult to determine, a means still unknown in 1871, at the time of 
Isambert's communication : it is the investigation of the bacillus of Koch 
in the tuberculous tissues. ; 

In cases of angina of the veil of the palate, the diagnosis presents less 
difficulty. It may be said, in fact, that every perforation of the veil of 
the palate is almost always specific. So, when you see an ulceration 
seated upon the veil of the palate, with one or more small perforations^ 
you can without hesitation affirm the syphilitic nature of the lesion. 

In the publications that I have named to you, it is only exceptionally 
that the authors have been able to cite cases of ^tuberculous ulcerations 
situated in this region. In some ulcerations due to lupus, one may, it is 
true, sometimes see these perforations. But they are ordinarily marginal 
at the commencement ; starting from the borders of the veil of the palate 
they have a progressive, serpiginous march . Bacteriological examinations, 
which can demonstrate the presence of bacillus and, above all, the co-ex- 
istence of lupus elsewhere, show the tuberculous nature of the lesion. 
However, certain syphilides may produce ulcerations having the same 
aspect as those of lupus, with their progressive, serpiginous tendency, and 
their painless evolution. When it is a question, outside of lupus, of an 
affection more frankly tuberculous, we see on the part of the uvula signs 
that allow us to suspect the nature of the disease. The uvula is tumefied, 
filled with large, yellowish, opaque elevations. I have had occasion to 
observe two cases of this kind, and, particularly in one patient who was 
treated for a long time as a syphilitic by one of my confreres : the uvula 
was enormous, yellowish, opaque, but without ulcerations. I performed 
excision, and the histological examination demonstrated that it was really 
a case of tuberculosis. 

So then, to sum up, understand that, in the diagnosis of tertiary 
anginas there are but two good signs ; 1st. Specific treatment ; 2d. The 
discovery of the bacilli. If you see in a patient an ulceration of the 
veil of the palate, accompanied by perforation, you can almost invari- 
ably affirm the existence of syphilis. If the ulceration is seated upon 
the pharynx, your diagnosis will have to be more reserved ; in case of 
an averred tuberculous subject, already presenting ulcerations of the 
tongue and lips, pronounce in favor of tuberculosis. Be positive, how- 
ever, only when the bacteriological examination shall have shown you 
the presence of the bacillus of Koch. 
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It now remains for us to consider the diagnosis of the third form of 
angina, called tonsillary. In the greater number of cases this form is not 
so limited, the tonsil being usually aflEected with the pillars and the veil of 
the palate. But, in certain cases, as we have seen, the tonsil may be at- 
tacked alone. The diagnosis becomes then very difficult. Certain ton- 
sils are anfractuous, ragged, giving issue to a sort of purulent mucus. 
Is this simple hypertrophy ? Is it tertiary angina ? In simple hyper- 
trophy, both tonsils are generally affected at the same time, while in ter- 
tiary syphilis, there is more frequently but one. Unilateralite^ this is 
one of the chief characteristics. Is the acute pain a sign of equal value ? 
But this pain exists in all chronic amygdalites. It is the same as re- 
gards the more or less thick and abundant secretions — a symptom com- 
mon to all inflammations of the tonsil. 

It is from epithelioma at the commencement that tonsillary syphilis 
is of sufficient diagnosis. But these two diseases are fortunately pretty 
rare. Adenitis will be a good sign of cancer, although it may be that 
one will meet with it in tertiary syphilis. Do not forget, however, that 
foetidity and the bloody appearance of the expectorated matter plead in 
favor of cancer. 

If the tonsil is open, yielding muco-pus, there is reason to believe 
in the existence of a chronic abscess of the tonsil. But this latter af- 
fection is very rarely seen, and then it is that it will be necessary to have 
recourse to the specific treatment in order to escape from embarrassment. 

Such is the diagnosis of tertiary anginas upon their most prominent 
lines. I will add that examination of the larynx is also of great im- 
portance and that it ought not to be neglected. It will thus be seen that 
in cases of syphilis, the epiglottis is often hypertrophied, embossed and 
ulcerated, while in tuberculosis there will be more particularly a gener- 
alized hypertrophy of the organ. 

Treatment, — In tertiary anginas the specific treatment is often as 
long as difficult in application. Ought we to institute concurrently a seri- 
ous local treatment other than simple antiseptic washes ? Its value is 
not certain, but this accessory treatment is necessary, for it often yields 
excellent results. 

Cauterizations ought therefore to be employed either with the ni- 
trate of silver or with the galvano or thermo cautery; we can also make 
use of the tincture of iodine, but its therapeutic value is less certain. 
The acid nitrate of mercury is a dangerous agent, for its caustic action 
is too difficult to limit. The nitrate of silver well merits all the desirable 
conditions ; it modifies the surface of the sores and facilitates the ap- 
proachmentof the borders. All these caustics are useful and never do 
harm, and they very materially aid the effect of the general treatment. 
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As to the latter, its importance is capital, but its employment is more 
difficult than might be supposed. Thus, Isambert more especially, and 
Constantin Paul, having obtained no therapeutic result, ordered its cessa- 
tion for the greater part of their patients at the close of too short a period 
of time — two weeks. It is necessary to continue it for a long time, often 
even for several months, with the necessary interruptions, in order to 
accomplish the cure of anginas which had for a long time appeared rebel- 
lious to all treatment. 

Is it to the mercurial treatment pure, or mixed, or to the iodide 
treatment that we ought to address ourselves in such cases ? In the opinion 
of many authors these ulcerous lesions, by reason of their long continuance? 
are amenable only to the iodide of potassium. For my part, I believe 
the mercury preferable. Do we not see, in fact, the grave visceral dis- 
orders get well more rapidly under the influence of mercury than under 
that of the iodide ? Employ then either frictions or mercuric hypodermic 
injections according to the formula of Delpech. The mixed treatment 
will be that which you will ordinarily employ ; in almost all cases, address 
yourselves then to the syrup of Gilbert, composed of bin-iodide of mercury 
and iodide of potassium. Other physicians recommend iodide of potas- 
sium associated with the pills of Sedillot or of Dupuytren. If you have 
recourse to the iodide, do not be afraid to commence with large doses; 
you can, at the commencement, prescribe two grammes of it per day, but 
without ever exceeding six to eight grammes, rapidly increased. You can 
also give concurrently iodide of potassium and the syrup of Gilbert, for 
you cannot push the dose of the latter too much without inconvenience 
to the digestive canal. 

Whatever may be the treatment employed, it is necessary to watch 
over the state of the digestive functions. If they show any disturb- 
ance, as often happens, suppress the treatment and administer a mild 
pui^tive. Wfien everything is restored to order, resutne the treatment 
after a few days. 

It happens sometimes that, with certain patients, the intolerance of 
the stomach and bowels renders impossible the administration of mer- 
cury by the digestive tract. It may then be supplemented by hypoder- 
mic injections of peptonate of mercury. They have been reproached 
with determining accidents, but when practised with the necessary 
precautions, they never cause abscesses, and produce at most a pain 
that persists but a little while after the puncture. If mercliry is not 
tolerated by the mouth and throat, address yourselves then to the iodide 
of potassium, of which I do not fear tlie ill effects, whatever may have 
been said, but the action of which is less energetic and less rapid than 
that of mercury. 
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When the specific treatment is pursued, it must not be forgotten 
that mercury is a powerful destroyer of blood globules, and that it pro- 
duces a rapid debilitation of the organism ; it will therefore be useful to 
recommend to patients the simultaneous employment of tonic remedies, 
such as iron and quinine. 



HOSPITAL RECORDS. 



THE BACTEKIA IN WOUNDS AND SKIN STITCHES. 

By Hunter Robb, M.D., Associate in Gynecology, and Albert A. 
Ghrisky, M.D., Assistant Resident Gynecologist to the Johns 
Hopkins Hospital. 

We have recently made a series of careful bacteriological investi- 
gations of the stitches removed after abdominal and perineal operations, 
as well as the fluids along the line of the incision, in forty-five consecu- 
tive cases, for the purpose of ascertaining the presence or absence of 
bicteria. The importance of such a study cannot be overestimated if 
we bear in mind the prevailing view that germs influence — 

1. The union of freshly denuded parts ; 

2. The elevation of the temperature after operation ; 

3. The necessity of the isolation of the case when there is evidence 
of sepsis ; 

4. The choice of ligature material — because of studies showing that 
certain forms of ligature material are peculiarly prone to harbor germs. 

It is frequently remarked by the surgeon, in a given case, that a wound 
has healed by " primary intention," and therefore has remained free from 
germ contamination. This inference, we are convinced. Is unwarranted, 
and cannot be considered as proven, unless the stitches and fluids in the 
line of the incision have been bacteriologically examined and the asser- 
tion thus proved. Sometimes the wound secretion amounts to bnt a small 
amount of serum or mucoid-serum, or sero-pus, and at other times it is 
mixed with a little blood, or a trace of pus-like fluid is discovered in the 
track of the incision, or even clinging to the buried portion of the 
stitch. When this stitch is removed, the organisms thus obtained present 
in some instances virulent characters, and are capable of producing 
marked suppurative changes when injected into animals. 

We believe that it is impossible to secure a wound entirely free 
from micro-organisms, especially where tissues are constricted by 
ligatures ; nor is it possible to affirm that the wound or the stitches 
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are free from pyogenic organisms, without a microscopical and culture- 
tube examination. This we have proven in several instances where the 
abdominal stitches were removed on the sixth or seventh day following 
the operation. No induration, redness or tenderness was present around 
the incision, nor anywhere on the abdomen, nor was there any systemic; 
disturbance. Yet, upon examination of the secretions and stitches re- 
moved, large numbers of bacteria were found, and when these were of a 
virulent character, suppuration followed, a result not alone demon- 
strated by our experiments, but naturally expected to occur. The prac- 
tical deduction to be gained from this is evident ; for example, in a case 
where the streptococcus pyogenes exists, either in the fluids of the incis- 
ion or on the sutures, we are able at once to employ all possible^ means 
of diminishing the virulence of the organisms by disinfectants j also we 
are able to redtice the danger of infection in other cases. 

We have examined the stitches and secretions in thirty consecutive 
cases of coelitomy, and in fifteen cases of perineorrhaphy. 

JSjccmiination of Sutures and fluids. — Our method of examining the 
sutures and secretions has been as follows : The gauze protective dress- 
ing that covers the line of incision is removed, and then a deep stitch 
from the upper and lower angles and middle of the incision is taken out 
with a pair of sterilized dissecting forceps, by cutting the stitch below 
the knot on one side with sterilized scissors, and immediately the inocu- 
lations and cover-slip preparations are made. To do this it is necessary 
to extend the ligatures between the forceps and scissors, by holding the 
ends, and then a sterilized platinum needle is rubbed on all sides of the 
suture, and a slant agar-agar tube inoculated. From this stitch the smear 
preparation is made by rubbing the glass side over it. The agar tubes 
are then placed in the thermostat. The smear cover-slip preparations 
are at once stained'with methylene-blue and examined for bacteria. In 
all the cover-slip examinations we have found bacteria, without excep- 
tion. Those present were the skin coccus (the staphylococcus epider- 
midis albus), the staphylococcus pyogenes aureus, the staphylococcus 
gilvus and the streptococcus pyogenes. Superficial stitches have been 
treated in like manner and the same results obtained. 

The number of bacteria depends upon several conditions. We find 
that they are more abundant when the dratnage tube is employed. In 
these cases there is an increased amount of secretion, both immediately 
around the tube and on the sutures nearest the tube ; also where the 
tissues are unduly constricted by the sutures; and in consequence of this 
constriction the number of bacteria is increased. This, in all probabil- 
ity, is caused by the diminished resistance of the tissues. The numbers 
are also influenced by the form of suture material employed. 
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All the sutures examined were previously sterilized, as we proved 
by culture methods. Catgut sutures offer less resistance to bacterial in- 
vasion and they furnish a more favorable soil for bacterial increase than 
either silkworm gut, silk or silver-wire sutures. The knot of the catgut 
suture is especially rich in organisms. It consists almost entirely of a 
mass of bacteria. Silk sutures contain numerous bacteria, but a smaller 
number than the catgut. Silkworm gut is the most resistant and harm- 
less suture material that we have yet used. Its smooth, compact surf ace, 
without interstices, does not afford a good nidus for bacteria. We find 
many bacteria on silkworm gut sutures, but they are fewer than on 
either silk or catgut. The amount of secretion that at times 
is present on the silkworm gut is very slight, and renders it exceed- 
ingly difficult to procure a sufficient quantity for a microscopical 
examination. If the silkworm gut sutures are too dry for 
microscopical examination, it might seem that they were 
entirely free from bacteria. This, however, we have shown is not the 
case, for if bouillon cultures are made of this dry ligature, we invariably 
obtain luxuriant growths of organisms. This, is of course, a crucial test. 
Silkworm gut does not produce the same constriction as either silk or 
silver wire, but acts more by splinting the tissues, and for this reason, 
and also that it can be so readily sterilized, it is an admirable suture mate- 
rial. In order to increase the resistance of catgut and silk sutures to 
bacterial invasion we have recently used them paraffined. They are pre- 
pared by drawing the sterilized sutures through sterilized liquefied 
paraffine and allowing them to harden in absolute alcohol. We are un- 
able to make any definite statement concerning these sutures as yet. 

Silver- wire sutures likewise become infected from the wound. As 
the silver wire cuts and bruises the tissues, it is inferior to silkworm gut. 

We desire especially to emphasize the importance of ascertaining 
the kind of bacteria present in the wound or on the stitches. For exam- 
ple, in three instances the streptococcus pyogenes was found both on 
the sutures remoVed and in the secretions in the incision. Two of these 
cases occupied adjoining beds ; well marked suppurative changes with 
systemic disturbances followed in each case. We immediately isolated 
them, thus preventing the further infection of subsequent cases. In 
these cases the drainage tube was not used, and this precaution, in all 
probability, prevented a streptococcus peritonitis, which might have hap- 
pened through the medium of the drainage tube from the skin infection. 

Conclusion, — From our observations we feel justified in drawing 
the following conclusions : 

A wound at some time of its existence always contains organisms. 
They occur either on the stitches or in the secretions. 
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The number of bacteria is iiifluenced by the constricting action of 
the ligatures or drainage tube, or anything interfering with the circula- 
tion of the tissues. 

The virulence of the organisms present will influence the progress 
of the wound. 

The body temperature is invariably elevated if the bacteria are vir- 
ulent ; and, indeed, in cases where many of the less virulent organisms 
are found, almost without exception, there is some rise of temperature, 

Different suture materials offer different ojjportunities for bacterial 
development. The catgut suture would seem to be the best adapted to 
their growth. In the event of the presence of the streptococcus pyoge- 
nes or staphylococcus pyogenes aureus infection, such cases should be > 
isolated as far as possible, to prevent the infection of subsequent cases, 
which almost invariably follows where isolation is not practised. 

Undue constriction of the tissue by ligatures must be avoided, if the 
tissues are expected to resist bacterial invasion. 

Such bacteriological examinations as we have just reported teach us 
the importance of securing an aseptic field of work and technique, as the 
introduction of a virulent organism under the above circumstances 
would be productive of great harm. 

We have no sure and absolute method of rendering the field of 
operation entirely free from organisms owing to the impracticability of 
destroying them in the superficial layers of the skin. The staphylococcus 
epidermidis albus (skin coccus) is found in the skin with such regularity 
that the latter situation may, for all pra(3tical purposes, be regarded as its 
natural habitat ; and our methods are not successful in reaching those 
bacteria in the depth of this structure . 

It has been proven that the use of permanganate of potassium and 
oxalic acid in disinfecting the skin reduces the danger of infection from 
this source to a minimum. 

Synopsis of Methods Used in Making these Bacteriological Ex- 
aminations. 

The patieni; is prepared for the abdominal operations by baths, and 
shaving of the abdomen and symphysis pubis. For one hour previous 
to the operation, a piece of sterilized gauze, soaked in a 1-5000 aqueous 
solution of bichloride of mercury, is applied over the whole abdomen. 
On the operating table the following steps in disinfecting the field of 
operation are carried out : 

1. The abdomen is cleansed with distilled warm water and oleine 
soap, particular attention being given to cleansing the umbilicus. 
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2. A thorough washing with absolute alcohoh 

3. A warm saturated solution of permanganate of potassium. 

4. A warm saturated solution of oxalic acid. 

5. A warm sterilized salt solution, 0.6 of 1 percent. 

6. Squibb's ether. 

7. 1-1000 warm aqueous solution of bichloride of mercury. 

8. And finally, the whole abdomen is well washed with sterilized 
salt solution. 

The abdomen is theii covered with gauze and towels which have 
been sterilized with steam heat, and preserved in a three per cent, 
aqueous carbolic acid solution, and washed out in warm distilled water 
before being applied to the abdomen. 

The incision is closed as follows : 

1. The peritoneum is brought together by a continuous catgut sii- 
ture, in order to avoid the infection of the peritoneum from the skin by 
means of the skin-stitch. 

2. The skin and muscular surfaces are brought together by deep 
silkworm gut and superficial silk sutures. 

3. The wound is covered with a mercurialized solution of celloidin 
1-30000. A piece of sterilized gauze is then placed over the incision, 
just large enough to cover it. This is saturated with the mercurialized 
celloidin, and then sprinkled with iodoform and boric acid 1-7. Over 
this a piece of gauze, large enough to protect the incision on all sides, is 
applied and covered with the mercurialized ce^oidin, and the iodoform 
and boric acid again used. Finally several layers of sterilized absorbent 
cotton are applied and then the scultetus or many-tailed bandage is ad- 
justed. The gauze, which is applied as directed, is cut in two sizes, viz., 
the piece that immediately covers the incision is 19x8 cm., and over this 
is placed the larger piece, 19x12 cm. 

To remove the protective dressing without discomfort to the patient 
it is generally necessary to soften it with a piece of absorbent cotton, 
thoroughly saturated with distilled water, and in addition to occasionally 
wet the gauze well with ether and it can then be readily peeled off the 
abdomen. 

In preparing the perineal cases, the bowels are \Cell opened and 
douches are given of a litre of a 1 to 2 per cent, aqueous solution of car- 
bolic acid, once daily for two days prior to operation and again on the 
morning of the day of the operation. 

On the operating table the following details are carried out : 

The external genitalia and vagina are thoroughly washed with warm 
distilled water and oleine soap, and the hair thoroughly removed from 
the labia and around the anus. 
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The vagina and external parts are washed with one-half litre of a 
warm 1-1000 aqueous solution of bichloride of mercury, and with warra 
distilled water. A piece of sterilized gauze is then applied to the parts, 
well up on the abdomen, covering also the perineum and buttocks so as 
to protect the ligatures from infection during the operation. An aper- 
ture is cut in the gauze of sufficient size to admit of the necessary ma- 
nipulations. 

The stitches in the abdominal cases are removed on the seventh to 
eighth day following the operation. The stitches in the perineal cases 
are removed on the seventh day. 

Results. — An examination of these cases gives the following result: 
Stained smear cover-glass preparations showed bacteria in all cases 
(three not examined microscopically). In some instances only a few were 
seen; particularly was this true of those preparations made from the 
silkworm gut sutures. The cocci were almost always to be found within 
the polynuclear leucocytes, and when they were numerous they were 
found filling the cells (leucocytes), and their morphology was like that of 
the gonococcus. The polynuclear leucocytes were always present in 
great numbers, and many with fragmented nuclei. 

Analysis of cases : 
Staphylococcus pyogenes aureus and the staphylococcus epider- 
midis albus were associated on one or two stitches. On the 
remaining sutures were the pure staphylococcus epidermidis 

albus ' 3 cases. 

Staphylococcus pyogenes aureus on every suture associated with 

the albus 2 " 

Staphylococcus ^ilvus 1 *' 

Staphlyococcus gilvus and albus 2 '' 

Streptococcus pyogenes with staphylococcus epidermidis albus. .1 *' 

Streptococcus pyogenes 3 ** 

t 

Total cases 12 

The remaining 33 cases gave pure cultures of the staphylococcus 
epidermidis albus, and the organisms varied in number, according to the 
moisture of the suture, and the suture material employed. 

Examination of two cases was made the following day after the su- 
tures were removed : One was a case of* extra-uterine pregnancy, and 
the other of an adherent right ovary. Both of these cases gave the staphy- 
lococcus pyogenes aureus, and the organisms were pathogenic for rabbits. 
After six' days inoculation in the ear vein .5 cc. bouillon cultures 24 hours 
old, the rabbits died with characteristic lesions, and the organisjns were 
recovered in pure cultures. 
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Six rabbits inoculated with the staphylococcus epidermidis albus 
(skin coccus) from six different sources (sutures in abdominal cases) were 
without positive results. The dose varied from .5 to 1 cc. of bouillon cult- 
ure 24 hours old. One rabbit died after two weeks, but nothing was 
found at the autopsy, and no growths from the inoculations made from the 
organs. The rabbits invariably looked and seemed ill, but they recov- 
ered. — Johns Hopkins Hospital Bulletin, 



SELECTIONS. 



MANAGEMENT OF THE NEW-B6rN INFANT.' 
By Floyd M. Crandall, M.D., New York. 

The subject of this paper, lying as it does on the border-line be- 
tween two departments of medicine — obstetrics and paediatrics — has, as a 
natural result, received very inadequate attention. Most works on dis- 
eases of children contain no reference whatever to the management of 
the healthy new-born infant, and but slight attention is given to the 
numerous aibnents and disorders of the first two weeks of life. Works 
on obstetrics, while they contain numerous scattered references to the 
infant, are chiefly concerned with the mother, and rarely give connected 
instructions upon the important matters pertaining to the child. It is a 
frequent complaint that mothers and nurses follow the physician's direc- 
tions regarding medicine, but pay no heed to his instructions concerning 
diet and the details of management. This is usually the doctor's own 
fault ; for while he gives definite orders regarding treatment, his instruc- 
tions regarding management are vague and indefinite, chiefly because 
his ideas are vague and indefinite. Clear-cut and definite directions 
upon any subject will usually be followed faithfully, especiallj^if written. 

As my professional experience has been to a considerable degree in 
these two departments, my attention has been frequently called to the 
improper treatment which the infant frequently receives. I have vent- 
ured to present it to-night, therefore, not because there is anything new 
or remarkable to offer, but because it is a subject of interest to the gen- 
eral practitioner which is seldom discussed in a connected and compact 
manner. It has seemed almost impossible for writers who have attempt- 
ed the subject to confine themselves to their text. In an article upon 
the new-born infant, recently published in a series of monographs, the 
writer passes from tying the cord to dentition, both temporary and per 
1 Read before the Society of the Almnni of Bellevne Hospital, Feb. 8, 1892. 
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manent. This paper is restricted to conditions arising during the first 
fifteen or twenty days of life. 

During the progress of labor the interests of the child are to be con- 
sidered in various ways. General discussion on the use of the forceps is 
not within the province of this paper. To the child I am convinced that 
they are less dangerous than ergot. Ergot babies are bhie babies, and 
the more the ergot the bluer the baby. A physician, living in a locality 
where public opinion is intolerant of instruments, who has had consider- 
able experience with ergot, recently expressed to me very strongly the 
same opinion. From a study of a considerable number of birth-palsies, 
I have been led to the belief that forceps are a less potent factor in their 
production than prolonged and tedious labor. There seems to me little 
room for doubt that instruments in the hands of a reasonably judicious 
man are less dangerous to the child than the continued compression of 
the head attendant upon labor prolonged in the second stage, or a pro- 
longed first stage, when the waters have broken. 

The vaginal douche before delivery is also a matter of importance 
as regards the child. With ordinary precautions it can do no harm, and 
may save mudh trouble. A vaginal discharge, even when apparently 
simple, may be the cause of ophthalmia, and is sometimes the source of 
serious general septic infection of the child. The douche should certainly 
not be omitted when the slightest purulent discharge is present, and 
should be repeated at intervals sufficiently short to insure cleanliness of 
the parturient canal. 

Asphyxia may be the result of premature separation of the placenta, 
certain morbid conditions of the mother, weakness of the child sufficient 
to prevent respiratory action and expansion of the lungs, or obstruction 
of the respiratory passages by some foreign substance, but the most com- 
mon cause is doubtless long-continued compression of the head. When 
not due to actual organic lesion of the brain it appears under two general 
forms. In one the head is blue and turgid, the face puffed and swollen, 
the lips are livid, while the body is of a lighter hue. The heart may 
usually be heard beating and sometimes can be felt by the hand, the rate 
being usually slow. Under these conditions the possibility of resuscita- 
tion is good. If, on the other hand, the surface is pale and shrunken, 
the limbs fiaccid and the muscles without tone, the prognosis is bad, and 
whatever is done must be done quickly. Fortunately, the infant toler- 
ates the condition of cyanosis better than the adult, probably from the 
comparatively low grade of oxidation to which the blood has been 
accustomed. As long as cardiac pulsations can be detected by ausculation, 
efforts at resuscitation should not be abandoned. If the child fails to 
breathe, tlie throat should be cleared of mucus by the finger, when one 
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or two slaps upon the back or a sprinkling of cold water are usually 
suflBcient to induce respiratory movements . If this fails, the application 
of alcohol or whiskey to the chest may prove eflScacious. If the child 
still fails to breathe, inflation of the chest by means of a catheter passed 
through the glottis is often effectual, and for this purpose the Mercier 
catheter, with its peculiar elbow, is admirably adapted. We are told 
that attempts to force air into the lungs without elevation of the epiglot- 
tis are futile. PrSrCtically, I have had better results by forcibly blowing 
into the mouth of the child, a thin handkerchief being spread over the 
lips and the nostrils being compressed, than by Sylvester's method of 
artificial respiration. Perhaps the air all goes into the stomach, but I 
certainly know that I have seen respiratory movements induced by the 
procedure. As I have thrown the head well back, the oesophagus may 
have been euflSciently compressed between the vertebrae and larynx to 
prevent tbe entrance of air into the stomach. The child is apt to be so 
relaxed and flabby that little or no expansion of the chest is gained by 
Sylvester's method. Marked results sometimes follow the alternate 
dipping of the child into hot and cold water, as described by Playfair. It 
is a great mistake to allow the child to lie unprotected f rdm cold. If it 
is evident that prolonged efforts are to be required, the child should be 
. placed in a bath of warm water and not removed until respiration is 
established . This maintenance of the vital heat, it seems to me, is a 
matter of the utmost importance. 

I have recently in a single case had a satisfactory result by the 
method of inflation described last year by Dr. Forrest. The child is 
placed in hot water and the head is thrown backward so as to throw the 
vertebrae of the neck forward. The hands are drawn up and pressed 
against the sides. This compresses the oesophagus between the larynx 
and vertebrae, and at the same time the mouth opens. The physician 
then strongly blows into the mouth of the child. The head is then 
thrown forward and the arms are brought down to the side so as to 
compress the air from the lungs. The point of importance is the compres- 
sion of the oesophagus, preventing the entrance of air into the stomach. 

Under normal conditions, when the child is born the eyes should 
receive the first attention. They should be carefully washed with a 
boric-acid solution before the cord is tied. I have never abandoned the 
old Emergency Hospital practise in this regard, and have never regretted 
the slight trouble it costs. It is very easy to order a saturated solution 
of boric acid, or to carry a little powder from which a solution may be 
quickly made. It is placed in a cup with a small, soft handkerchief, or 
a few squares of cloth ready for use. 

I now rarely use nitrate of silver. According to Credo's method, a 
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<irop of a two per cent, solution (ten grains to the ounce) is placed in 
•each eye. The reaction is often severe, and as a routine practise seems 
to,me entirely unnecessary. In case of purulent vaginal discharge it 
should invariably be employed, but, as a nile, thorough use of the boric 
solution is sufficient. The satisfaction of having no ophthalmia to deal 
with would repay much more trouble than these simple measures cost. 
The necessity for prompt action when ophthalmia is present, and the 
method of treatment by silver, cold, and perfect cleanliness, is too well 
known to require comment. 

While there is no necessity for undue haste in tying the cord, it is 
best to do so as soon as the eyes have been bathed. I have tried difEerent 
lengths and have found a cord of about an inch and a half most satis- 
factory. I have also tried various forms of dressing and have found 
nothing more satisfactory than the time-honored square of soft cloth cut 
in the center. Charred clotli, although recently commended by a high 
authority, in this day of antiseptics is a relic of barbarism. Cotton is 
better than linen and should be rendered antiseptic by being soaked in a 
sublimate solution and dried. As the fluid of the cord exudes rapidly 
during the first few days, the dressing becomes damp and should be 
changed every day. There is no need whatever of odor about the cord, 
and there will be none if it is kept clean and dry with powder, which 
for this purpose should contain salicylic acid. It will leave a better 
navel surface and will fall quicker, the average time being about the fifth 
day. The scar should be healed by the tenth day. With wet dressings, 
falling of the cord is usually later. The same is true with oily dressings, 
which some prefer. They are less cleanly and permit more odor. 

The scar should be kept clean and be dressed with the same powder. 
If a so-called umbilical polypus forms, it should be removed by means of 
a tight ligature. Smaller masses of granulation should be cut down with 
nitrate of silver and dressed antiseptically. The antiseptic care of the 
umbilicus can not be too strongly insisted upon. Simple moist antiseptic 
dressings or, still better, antiseptic powders are preferable to ointments. 

The various diseases at and about the umbilicus &re extremely rare 
when proper antiseptic treatment has been carried out. They require 
active surgical treatment and are beyond the scope of this paper. Tetanus 
neonatorum, now known to be of microbic origin, is happily a rare dis- 
ease in this city, and will probably never occur under strict antiseptic 
management of the umbilicus and of abrasions upon the child's body. 

The radical changes which take place at birth should not be forgot- 
ten. The child is suddenly transferred from an unvarying temperature 
of 100° F., where surface evaporation is impossible, to a varying temper- 
ature twenty degrees to forty degrees lower, where evaporation from sur- 
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face and lungs is constant and where it must rely wholly upon heat 
generated within its own body. It is wonderful that such a change is as 
well tolerated as it is. We should certainly do nothing to reduce the vital 
forces, and should take every precaution for preserving the vital heat. 
The child should be removed from exposure as soon as possible and 
wrapped in a warm flannel blanket. 

It is best not to put the baby into the bath-tub at first. The vemix 
caseosor is soluble in fat, which should be employed for its removal. An 
animal oil is best, and every nurse will tell you that lard removes it 
more readily than any other substance. After thoroughly anointing 
every portion of the body, especially the folds and creases, the oil should 
be wiped away with a soft towel, a sponge, with a little warm water and 
soap, being used in places. On the following day, when the child has 
become more accustomed to its new surroundings, a more thorough bath 
may be given, but it is best not to use the tub until the cord has fallen. 

Absolute cleanliness throughout the whole period of infancy is of 
the most vital importance to the well-being of the child. The daily 
bath should be omitted only for the most serious reasons. The use of 
powder is a necessity, but is often overdone, the nurse depending upon 
it rather than upon care in drying the surface. Some powders are 
irrita'^ing and cause eruptions. Rice powder does nicely ; starch is often 
improperly prepared ; lycopodium is all that some skins will bear, and 
it may be advantageously added to most powders. If there is excoria- 
tion, two per cent, of salicylic acid or five per cent, of boric acid may be 
added. ISalicy lie acid is especially adapted to such use, and in some con- 
ditions, as for the cord, may be employed in the strength of twenty per 
cent, to eighty per cent, of starch. For ordinary purposes the compound 
talcum powder has been the most satisfactory preparation I have used. 

The napkins should be changed as soon as soiled, even if it is every 
hour, and the child should not only be dried, but washed with water. 
Some nurses dry the napkins and use again without washing. Erythema 
is almost certain t§ follow such practise. In treating this disorder, it is 
best to question upon these points, and also as to the method of washing 
the napkins. If washed with strong soda or harsh soaps, without 
thorough rinsing, they will irritate the skin when wet and prolong the 
disorder, which is at best rebellious to treatment. 

The parts should be very gently washed with water and perhaps a 
little borax, but no soap. If mild, a dusting powder containing salicylic 
acid or oxide of zinc may be used. If there is excoriation or much dis- 
charge, the powder may form into little masses and irritate. On the 
whole, I have obtained the best results from an oily preparation, which 
may not only be curative, but protects from discharges. The follolf- 
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ing, proposed by Fox, has been very satisfactory: ^ Acidi salicylici, gr. 
X.; bismuthi snbnitratis, 3ij; cornstarch, 3J8S.; ung. aq. rosse, ad 5j. 
M. In some cases boric acid, or zinc oxide, in ointment with resorcin, 
seems to be more efficacious.* 

Before the child is dressed it should be inspected by the physician? 
and any bii-th mark or abnormality had better be reported to the father or 
some friend. Nurses are inclined to make capital upon such matters at 
the expense of the physician, using a discovery of some abnormality as 
proof of their superior knowledge of infants. The average male child, 
according to Dr. Smith's observation, weighs seven pounds eleven 
ounces ; the average female, seven pounds four ounces. During the 
first three days there is usually a loss of weight, which has been 
regained before the end of the week. If the child does well, it should 
gain an ounce a day to three months, the original weight being 
doubled at six months and trebled at one year. The average length is 
nineteen inches, which is doubled at four years. The temperature at 
birth is 100°, which soon falls to 98.6° and then returas to 99. The pulse 
is about 130, which may be increased twenty or thirty beats by crying 
or decreased ten or fifteen beats during sleep. Even in perfect health 
the pulse is often irregular and is practically of no value as a symptom. 
The respirations are about 44, and fall to thirty at one year. The eyes 
are almost invariably of a greenish or bluish gray color, and no opinion 
can be formed at birth as to what their permanent color will be. The 
pupils are large and sensitive to light. The auditory canal, owing to 
swelling of the mucous membrane, is usually closed, and there may be 
a slight discharge, which might mislead the unwary. The abdomen, owing 
to the frequency of digestive disorders in infants, is an important region. 
The peculiarities in the relations of the abdominal organs are due chiefiy 
to the great size of the liver, which displaces the stomach and colon to 
the left, the caecum being extremely variable in position. The sigmoid 
flexure is long, sometimes reaching well into the right iliac fossa, and is 
the cause in some instances of persistent constipation. The bladder is 
almost wholly an abdominal organ, and its detection above the pubes does 
not necessarily mean undue distention. 

While the physician is rarely consulted regarding the clothing of the 
infant, it is a subject upon which he should have some knowledge. Tight 
bands and waists are fortunately being superseded by more rational 
methods of dressing, though but slowly. The unfortunate infant is 
bound about the chest and waist by layer after layer, while the arms, 
legs and neck have but half the covering. Each layer has its own array 
of buttons and safety pins always at the back. The baby protests, and a 
new reef is taken in his bandage, already too tight, and he is put back 

' A thin cold poultice of powdered slippery elm sewed np in a bag of thin muslin 
will heal the sore parts very quickly. Several poultices, of course, are needed. — E3d. 
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in the cradle to lie upon the same buttons, safety pins and himps he has 
been complaining of. The Gertrude suit, of which so much has been 
said in Babyhood^ is a vast improvement over old methods. The orig- 
inal suit has been considerably modified and improved, and does away 
with the bands and waii^cs and all constriction about the body. 

The band for the baby as well as for the mother is a disputed point. 
I can see no real objection when properly applied, but several advant- 
ages in a light flannel band during the first few months. It should be 
four inches wide, without a hem, and long enough to go once and a h«lf 
about the body. Pieces of tape fastened to one end make a better fasten • 
ing than pins. The shirt should be cut high in the neck and have long 
sleeves. Flannel should be used, for it is a necessity in this climate. 
The Jaeger flannel is by all means the best. It is rare that it cannot be 
worn next the skin. In hot weather flannel should still be used, the 
thinnest possible being employed. The napkins are usually too thick 
and bungling. Soft cotton cloth is the best material. They should be 
cut a yard long and half a yard wide, and folded once so as to make two 
thicknesses, the napkin when ready for use being eighteen inches square^ 
If thicker and larger they are uncomfortable and may distort or deform 
the child. Eubber napkins and shields are objectionable, from their ten- 
dency to overheat the parts. They are only admissible for short periods 
or when traveling. 

^ The stockings should be long enough to fasten to the napkin, and 
should always be kept on the feet. The outer garments, one of which 
should be of flannel, should not be so long and heavy as to obstruct tlie 
liiubs. All the clothes should be opened in front. 

I need not here urge the importance of breast feeding, but would 
urge more careful attention to the numerous details in the care and man- 
agement of the breast, neglect of which deprives many children of the 
food to which they are justly due. The breast should receive attention 
at least six weeks before the birth of the child. Cracking of the nipples 
is to a large degree a preventable misfortune. The most efficient pre- 
ventive measure is the gentle drawing out and manipulation of the nipple 
night and morning for several weeks before the beginning of lactation. 
Certain medicinal applications may be made with advantage at the same 
time. The usual application of astringents frequently fails utterly. I 
have seen a primipara who had faithfully applied solution of alum, borax 
and alcohol for two months obliged to stop nursing entirly on the fifth 
day because of deep Assuring of the nipples. They were certainly tough 
— as'^tough as sole-leather ; and, like sole-leather, when pinched, bent and 
squeezed, they cracked. They were not pliable ; but pliability is as nec- 
essary as toughness. It is to be gained by frequent manipulation and 
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the use of an oil. The best oil in my experience is lanolin, with a little 
cold cream added (one part to three) to render it less waxy and more read- 
ily applicable. It should be gently and thoroughly applied after each 
application of the astringent to counteract its tendency to stifEen and 
harden. 

Both the nipple and the mouth of the infant should be washed with 
plain cool water, to which a few drops of listerine may be added, before 
and after each nursing. Decomposing milk on the nipple excoriates and 
favors Assuring ; in the mouth of the child it irritates and forms a cult- 
ure medium for bacteria. Without this care, germs and spores which 
have lodged on the nipple and in the mouth are carried into the stomach 
during nursing and may develop serious digestive disorders. 

Fissures, when they occur, try the physician's resources to the utmost. 
Not to enumerate the scores of drugs that have been proposed, I would 
simply say that on the whole 1 have had the most satisfactory results from 
the use of dry tannic acid. The nipple is cleansed with boric-acid solu- 
tion and dried and the tannin dusted well into the fissures. It should 
be repeated after each nursing. It forms a coating that does not readily 
come oflf, and relief is usually experienced at the next nursing. The 
nipple should be affored all the rest possible, and a shield should be used 
if practicable. 

Sometimes, in addition to the fissures, or even when no fissure can 
be detected, the whole nipple becomes eroded and extremely sensitive. 
For this condition balsam of Peru is very effectual, or a one-per-cent. 
ointment of resorcin. In other cases there is a hypersensitiveness far 
out of proportion to the apparent seriousness of the fissures or erosion. 
The mother falls into an extreme nervous condition, and looks ahead 
with apprehension to every nursing. I saw a marked case of this charac- 
ter last year. The mother was anxious to nurse her child, but would fall 
into such a condition of nervous excitement before every nursing that 
bottle-feeding seemed inevitable. An application of a four-per-cent. so- 
lution of cocaine on a piece of cotton for five minutes was finally tried, 
and relieved the pain. The intervals of nursing were extended as far as 
possible, and the cocaine used each time. The nipples were washed before 
arid after each nursing and balsam of Peru applied. The mother was 
reassured, the strength of the cocaine was reduced, and in a week she 
was nursing the child without serious discomfort, and continued to do so 
during the summer. 

For various reasons, nursing should be discontinued from a breast 
iu which pus has formed or is forming. In mastitis, or any condition 
accompanied by fever, the constitutional disturbance alone often renders 
nursing impossible. 
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Unless the mother is especially exhausted, the child may be pnt to 
the breast at the end of four or five hours. During the first two days six 
hours is a sufficiently short interval for nursing. The child will get all the 
breasts contain, and will obtain no more by frequent attempts. I cannot 
say that I never give anything but the breast during the first two or three 
days. The child gets very little from the breast during the second day, 
and the stomach must become empty. A baby will wail and cry and show 
every evidence of hunger, and will drop quietly to sleep upon receiving a 
little warm fluid. If it is restless and crying on the second day, you may 
be quite sure that the nurse will give it something before night — it may 
be milk, broth, gruel, syrup or sugar. It is better for the physician to 
prescribe what shall be given. 

I have seen no bad results from weak oatmeal water. You thus give 
water that has been boiled, with sufficient nourishment to satisfy the 
scruples of the mother and nurse. But let the nurse feed indiscriminately 
with the score of things that tradition demands, and you will find about 
the fourth day that the family has been awake with a crying child. The 
bowels are usually loose, the passages being of bad odor, and perhaps 
greenish. With a mild laxative and exclusive breast feeding, the symp- 
toms usually disappear in a few days, but the baby is subject to attacks 
of colic for a much longer time, and may have formed the pleasant habit 
of lying awake and crying at night. 

Sometimes, I believe quite frequently, the mother's milk is too rich 
in fat during the first two or three weeks, causing colic, indigestion and 
irregular bowels. Order outdoor exercise for the mother, increase the 
amount of fluid she takes and decrease the meat, for proteids in the 
mother's diet increase the fat in the milk. Give the baby a teaspoonful 
or two of Vichy water before each nursing, and the indigestion will 
probably disappear. 

The most important matter in this whole subject of breast-feeding is 
regularity. It is even more important than in bottle-feeding, for the 
breast milk changes decidedly according to the frequency of nursing. If 
the interval is too long, it becomes thin and watery ; if too short, concen- 
trated and rich and causes indigestion. The first week is not too early 
to begin the formation of regular habits. If the child is asleep, wake it. 
when the time for nursing arrives. It will soon form the habit of waking 
at regular intervals, and will go. to sleep as soon as the nursing is finished. 
Above all things, warn the mother against continuous and everlasting night 
nursing. It wears on the mother, impairs the milk and ruins the 
digestion of the child. 

A discussion of the subject of artificial feeding would occupy far 
more space than this paper will permit. To state the matter briefly. 1 
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would feed a child of average weight half an ounce of food every four 
hours during the first two days, soon increasing to an ounce every two 
hours, and an ounce and a half at the end of the second week. With one 
feeding between eleven at night and seven in the morning the child re- 
ceives ten feedings a day during the first three months. As to the com- 
position of the food, let it be cow's milk by all means. Allow the milk 
to stand in a bottle or pitcher for two hours and pour off the upper half. 
For the first feedings take of this rich milk four parts, lime water one 
part, and water seven parts. After a few days the milk may be increased 
and the water decreased. In warm weather the milk should be sterilized. 

Urine is usually passed during the first twelve hours, and thereafter 
about an ounce is passed ten or twelve times a day, ten ounces being the 
normal average amount for the new-bom infant. It is at first cloudy 
from the admixture of epithelial cells and uric acid and of very low grav- 
ity (1.003 to 1.006). Later it becomes clearer and pale, but the gravity 
continues low during childhood. When the urine does not pass, the 
distended bladder may be readily felt, as it lies very high. Usually hot 
applications over the hypogastrium, a sprinkling of cold water, or a 
warm bath are suflicient to start the flow. The catheter is very rarely 
required, and should be used only as the last resort. 

The bowels usually act within a few hours after birth, the passages 
during the first two days, and sometimes longer, being greenish-black in 
color and tarry in consistency. If there is no passage, a teaspoonf ul of 
sweet oil is often suflScient, to which a few drops of castor oil may be 
added. In certain cases constipation is obstinate and persistent, and is 
due to an excessively long sigmoid flexure. In such cases a daily enema 
may be required until the child is several months old. Constipation is 
occasionally present from the first, the passages being hard and dry ; 
more frequently it is acquired. 

The treatment is often discouraging. The attention must be di- 
rected first and chiefly to the milk which the child receives, whether it 
is cow^s milk or breast milk, and any error in digestion should be cor- 
rected as far as possible. Give plenty of cool water. This, I believe, 
is very important, for the infant usually requires more fluid than it ob- 
tains in the milk. Instruct the nurse to gently massage the abdomen 
daily, not by simply rubbing the surface, but by grasping the abdominal 
wall with the flattened hand and causing it to move upon the bowels be- 
neath. If these measures fail, try a small soap suppository at the same 
time every day, or in more extreme cases part of a small-sized glycerine 
suppository, or half a teaspoonf ul of pure glycerine by syringe. Drugs 
should be the last resort. Among these, cascara has, on the whole, 
served me best, but sometimes fails completely. Two drops of cascara 
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cordial may be given twice a day as the initial dose, to be increased if 
necessary. When the passages are white or pasty and the child does not 
thrive, a few grains of phosphate of soda, given three times a day, often 
yield most satisfactory results. It may be added to the milk if the child is 
bottle-fed. Whatever drug is given, an attempt should be made to re- 
duce the dose very slowly, relying more on diet and other measures. 
Mild measures at first are often sufficient, but if the bowels are neglect- 
ed during the first few weeks a habit of constipation may develop 
which will be very hard to break. 

Two errors are common in the treatment of chronic constipation. 
The first is reliance on a single measure — a single article of diet, a single 
mechanical measure, or a single drug. No one of these is of itself suf- 
ficient if the case is obstinate. The diet must be corrected and the at- 
tack must be made from several points at once. The second error is the 
attempt to cure a continuous and persistent condition by intermittent and 
spasmodic treatment. No matter how good the treatment, it is sure to 
fail unless persistently applied. 

Jaundice in the infant, as in the adult, is symptomatic of numerous 
conditions. In the vast majority of cases it appears on the second or 
third day without assignable cause, continues about a week, and is unac- 
companied by symptoms. The sclerotic is not discolored, the urine does 
not stain, and the stools retain their normal color. In rare 
instances acute obstructive jaundice marked by the usual symp- 
toms occurs during the first week. The cause of the 
disorder has not been satisfactorily explained. There may 
be truth in the theory of Quincke, which attributes it to non-closure of 
the ductus venosus which permits portal blood containing bile pigment 
to pass at once into the general circulation. As the condition naturally 
disappears it rarely requires treatment. The clothing should be investi- 
gated, but it is extremely doubtful if bands could be so tight as to cause 
mechanical congestion of the liver. If the bowels are not free, gray 
powder is, perhaps, the most appropriate cathartic. 

Thrush is a disease of young infants and marasmic children. It is 
rarely seen in healthy children when proper cleanliness of the mouth and 
nipples has been maintained, for it does not develop on a perfectly 
healthy membrane. Digestive disorders, while common in connection 
with thrush, are not necessarily a part of that disease, but result more 
from the swallowing of acrid secretions than from actual extension of 
the thrush. It is best combated by an alkaline wash. Borax is a time- 
honored remedy, and a good one. I have seen better results by adding 
to the mixture an equal amount of bicarbonate of sodium. Honey or 
syrup should not be used as a vehicle, for their decomposition adds to 
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the disease. A simple solution in water is best, to which a little glycer- 
ine and tincture of myrrh may be added. Gentle but thorough removal 
of the exudation should be practised three times a day by means of a 
soft cloth saturated with the solution and wrapped on the finger or a lead- 
pencil. Unless this is done with extreme gentleness, more harm than 
good will result. If the disease is localized, the spots may be touched 
to advantage with a two per cent, solution of sulphate of copper. 

Colic is most common between the second and fourth months, but 
not infrequently appears during the first week, and may be severe and 
very troublesome, the attacks being periodical, with a tendency to recur 
at the same time each day. The causes and preventive treatment have 
already been considered. It seems sometinqes almost impossible to pre- 
vent it and treatment for its relief is demanded. The feet will usually 
be found cold, and should be made warm at once. This simple precau- 
tion is sometimes followed by relief of the pain. Heat should also be 
applied to the abdomen, the warm hand of the nurse sometimes being 
suflicient. A little plain warm water may be given, to which pepper- 
mint may advantageously be added. Three or four drops of rhubarb 
and soda mixture in a teaspoonf ul of warm water is extremely effective. 
Aniseed cordial (elixir anisi) is frequently used, and is quite eflScient. It 
contains twenty-five per cent, of deodorized alcohol. Dalby's carmin- 
ative, so largely used, it should be remembered, as commonly dispensed, 
is an opium mixture of half the strength of paregoric. Equal parts of 
lime water and cinnamon water, or equal parts of camphor water and 
compound tincture of cardamom, are effective mixtures. The mother 
should never be allowed to suppose that she can use paregoric for these 
attacks. The temptation to overuse it is altogether too great. 

So little is said of snuffles in the text books, except as a symptom 
of syphilis, that many a young practitioner has been worried by a simple 
and very common disorder. Cold in the head is common in infants, and 
is more serious than in older children. Frequently it amounts only to 
snuffling or rattling, and perhaps sneezing without much closure of the 
passages. It cannot become very severe, however, without preventing 
nursing by obstructing the breathing, and this is the serious aspect of 
the disorder. 

Syphilitic coryza begins with a watery, somewhat acrid discharge, 
which soon becomes muco purulent, is frequently streaked with blood, 
and forms excoriations and thick scabs upon the lip. It persists and 
becomes steadily worse, and is rarely present for any length of time 
without other syphilitic manifestations. Simple coryza rarely continues 
longer than a week or ten days ; the discharge is not as acrid, but fre- 
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quently becomes so thick as to wholly occlude the nasal passages, which 
are comparatively small in the infant. 

Treatment, when the disease is mild, consists in applying warm 
camphorated oil over the bridge of the nose and introducing a little cold 
cream, into the nostrils with a camel's hair brush. In more severe cases 
the nostrils must be as thoroughly cleaned as possible with a brush or 
piece of cotton wrapped on a probe, or an attempt may be made to 
gently syringe the nostrils with Seller's solution, after which the cold 
cream may be applied. Gentleness here, as in treating diseases of the 
mouth, is of the first importance. 

Bronchitis at this early age is an extremely serious disease, for if 
marked it virtually means broncho-pneumonia. The term used by 
some of the older writers — suffocative catarrh — expresses very well the 
clinical aspect which the disease is inclined to assume. Treatment does 
not differ materially from that of the same disease in older children. 

Bronchitis is important also from another p9int of view. In a 
recent study of congenital heart disease, I found that a large percentage 
of the cases suffered from bronchitis during the first week. The foetal 
openings of the heart and vessels do not fully close until the seventh or 
eighth day, and it has been suggested that bronchitis, by causing pul- 
monary obstruction, may be a factor in causing their continued patency. 
Every precaution should certainly be taken to prevent the disease, and it 
should be removed with the greatest possible dispatch. 

Cerebral hemorrhage, due to venous congestion and rupture of the 
capillaries of the pia mater ; the various forms of obstetrical paralysis ; 
hemorrhages from the various cavities ; trismus neonatorum — are all 
serious conditions of great interest, but their consideration is prohibited 
from lack of space. 

Numerous minor ailments or abnormal conditions occur which re- 
quire attention. Cephalsematoma is a collection of blood commonly sub- 
periosteal. It forms a tense, somewhat elastic tumor, situated, in the 
great majority of cases, over the right parietal bone. Unless evidence of 
suppuration appears, it should be let entirely alone, for it rarely happens 
that the blood is not absorbed. 

Swelling of the breasts is sometimes marked and causes considerable 
discomfort. They should be simply protected from pressure. Some- 
times warm camphorated oil very gently applied seems to give relief. 
If suppuration occurs, which is rarely the case, they should be treated 
like any abscess. 

If vomiting of blood occurs, the breasts should be examined, for a 
surprisingly large amount of blood may flow from a fissured nipple. 
Congenital teeth are not, as a nile, attached to the bone and soon loosen 
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and fall. They should be at ^onee removed. Vaccination, unless there 
is some definite reason for haste, had better be postponed until the chid 
is at least six months old. It does not " take " well before that age, and 
it may be necessary to repeat the operation several times. 

The baby may be wailing and puny, with low vitality and appar- 
ently little hold on life ; the asphyxia may be deep; the convulsions long 
and severe; the indigestion obstinate, and yet the case may not be 
necessarily hopeless. In no condition is the truism that while there is 
life there is hope more true than in that of early infancy. Vigorous and 
healthy children* not infrequently develop from the most unpromising 
infants. Many a strong man is to-day engaged in the active affairs of 
hfe whose first days promised nothing but speedy death. While an in- 
fant breathes it is never wise to wholly abandon hope or relax one's 
efforts. — N. Y. Med. Journal, 



THE INFECTIVITY OF TUBEKCULOSIS. 

The certainty that tuberculosis is an infective disease has for some 
time been one of the recognized truths of medical science. With the growth 
of our knowledge of tuberculous processes, since Koch's great discov- 
ery of the tubercle bacillus, much infallible evidence has been collected 
bearing upon this point; and while year by year more and more attention 
is being drawn to the mode of propagation of tuberculosis by infection, 
there is still much reason for supposing that more yet remains to be done 
in this direction. Practically speaking, it is only within the past few years 
that necessity for preventive methods in regard to the dissemination of 
the disease has been recognized. As the natural history of the bacillus 
has been Qvolved by the patient work of various investigators, and a.s 
we have learned, so to speak, its habits and " where it comes from and 
whither it goes," our task of circumventing its efforts to propagate itself 
has been much more easy of accomplishment, and for this reason prob- 
ably correspondingly more successful. It is, however, only fair to admit 
that the profession generally owes a good deal to the German bacteriol- 
ogists for their vigorous insistance upon and uncompromising advocacy of 
the belief in the infective nature of tuberculosis. Even now in Germany, 
we believe, phthisis is regarded as infective as the zymotic diseases. 
Cases of pulmonary tuberculosis are treated in the hospital, not in the 
general but in the fever wards, together with patients who are suffering 
from scarlet fever and other similar acute infective disorders. Moreover, 
in the Ge^an prisons rules have been formulated forbidding the re- 
ception of phthisical prisoners, and if by some means a prisoner suffer- 
ing from this malady has been retained in a cell, the earliest opportunity 
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is taken to have him removed, while the most elaborate processes of dis- 
infection are carried out in order to prevent the cell from becoming the 
source of the propagation of infection. All these measures are undoubt- 
edly serviceable, even if not absolutely essential; but at the same time it 
must be admitted that the profession in this country have scarcely yet 
conceded the necessity of adopting such advanced methods of prevention 
as these. Apparently our German confreres recognize no limit to the 
infectivenessof tuberculosis. Moreover it would seem that they have 
for some years now acted upon this hypothesis, whereas we are only 
being educated up to this standard. It is true that within the past few 
months more active steps have been taken to give expression to their 
views in this country; the appointment, for example, of the Commission on 
Tuberculosis — [how very modest this commission must be! We never hear 
anything of its work] — was undoubtedly a step in the right direction, and 
there are not wanting signs that the importance of this subject is at last 
beginning to be recognized in other than professional circles. In this 
connection, however, it is impossible to dispute that until we are pre- 
pared to emulate the example of our German confreres in combating the 
dissemination of tuberculosis, we cannot expect much assistance from 
the public in this respect. Half measures in the case of preventive 
methods against an infective disease can scarcely be held to be of much 
avail; tuberculosis is either infective or it is not ; but if it be so, then no 
measures can be too stringent for the prevention of its dissemination. 
This is the proper aspect from which to view the subject, and this is un- 
doubtedly the view which medical practitioners should impress upon the 
minds of their patients and friends. To show how little the infectivity 
of tuberculosis has come to be appreciated by the public mind, reference 
need only be made to the expressions of surprise which invariably greet 
the propounder of this doctrine among lay persons. Of course the dif- 
ficulty to be overcome in this matter is that of making the laity compre- 
hend that all sources of infection have not the same characteristics, as, 
say, those which belong to scarlet fever. The results of the infection of 
scarlet fever are seen within a few days; therefore the .laity can under- 
stand that it is infectious; but it is quite another matter to cause them to 
believe that a disease is infectious the effects of which may take months to 
develop. Herein, then, there is plainly much scope for enlightenment 
among those to whom the facts in question would be calculated to be of 
the utmost service ; and the sooner that a more universal recognition and 
appreciation of the infectivity of tuberculosis prevails, the sooner may 
it be expected that some tangible proof of the teaching upon this sub- 
ject will be available for useful and congratulatory comparison. It may 
here be noted with satisfaction that the Medico-Ohirurgical Society of 
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Glasgow has memorialized the town council of that city, calling atten- 
tion to the fact that tuberculosis is now fully recognized as an infective 
disease, and asking them to take matter into their serious consideration, 
with a view to the protection of the community from infection. The 
memorial in question sets forth many convincing arguments calculated 
to impress those to whom it is addressed, and should undoubtedly lead to 
active measures being taken under the advice of their medical officers 
by the Glasgow town council. We have no doubt that if practical recog- 
nition of the fact of the infectivity of tuberculosis were given effect to 
by the various town councils throughout the country by means of reso- 
lutions enforcing definite rules, adapted to prevent the dissemination of 
the disease, much good would be certain to accrue. It is, however, ex- 
tremely unlikely that these municipal bodies would take the initiative 
themselves, and hence there is all the more reason that the profession 
should stir in the matter, and that influential medical authorities should 
lose no opportunity of representing to them what may strictly be called 
the urgency of so important a movement in the interests of the public 
health. — Ccmada Medical Record. 



RELATION OF INFLUENZA TO CLIMATIC CONDITIONS 
AND TO ZYMOTIC AND EESPIRATORY DISEASES. 

By C. Roberts, F.R.C.8., Eng. 

The borough of Nottingham has issued an admirable colored chart 
and a series of meteorological tables illustrating the relation of the num- 
l)er of deaths from various causes to the principal meteorological condi 
tions on each day of the year 1891, but without any comments. As 
there was an epidemic of influenza during the ten weeks from April 
22d to June 30th, the chart affords an opportunity of studying the 
relation of this disease to climatic conditions and the prevalence of other 
diseases, independently of all preconceived ideas. The chart and tables 
do the compilers great credit, and their example might be followed with 
great advantage by other corporations. The meteorological curves do 
not throw much light on the cause and spread of the influenza. There 
was a high barometer, with a low and narrow range of temperature and 
a corresponding rainless and sunless condition, during the seven weeks 
preceding the outbreak of influenza. During its prevalence there was 
nothing remarkable in the climatic conditions, except an extreme range 
of temperature from a maximum of 72° to a minimum of 29°, equal to 
43°, from May 13th to 18th, the period of the maximum death-rate from 
influenza and respiratory diseases. There were corresponding variations 
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in the sunshine, the days of high temperature being very sunny, and 
those of low temperature sunless. There were ten days with hardly any 
sunrthine at a period when sunshine is most plentiful in this country. 
There was nothing exceptional in the atmospheric pressure, rainful, or 
direction of the wind during the ten weeks in which deaths from influ- 
enza were recorded. 

When we examine the columns representing the number of deaths 
from various causes, we come on the remarkable fact that influenza 
usurps to a large extent the place of the zymotic diseases, and anticipates 
to a great extent the lethal effects of other diseases. The deaths from 
zymotic disease fall from 101 in the ten weeks before the influenza to 77 
during the ten weeks of its prevalence, and to 31 in the ten weeks after 
it has disappeared. The deaths ' from respiratory diseases, which 
^were 191 in the first period, rose to 262 during the epidemic, 
and fell to 78 during the ten weeks following it. The variar- 
tions of deaths of persons above sixty yeai-s follow the course of the 
respiratory diseases ; there were 234 in the first period, 302 in 
the influenza period, and 147 in the subsequent period of ten weeks. 
The following table shows at a glance these fluctuations in the deaths. 
As the epidemic occupied ten weeks, I have arranged the other 
periods in groups of ten weeks each. The influenza period forms 
the center group. The population of Nottingham in 1891 was 212,662, 
and the death-rate during the year 19.3 per 100 : 





Deaths from 
zymotic 
diseases. 


Deaths from 

respiratory 

diigeases. 


Deaths above 

60, from all 

causes. 


Ten weeks preceding the influenza, from ) 
Feb. 12th to April 23d J 

Ten weeks of epidemic influenza, from) 
April 23 to June Ist (zymotic 77, in- v 
fluenza 100) 


101 

177 

81 


191 
262 

78 


234 
302 


Ten weeks following the influenza, from ) 
June 2d to Aug. 9th ) 


147 

• 


Average 


108 


177 


228 



From these figures we see that influenza has, as it were, picked out 
the bad lives from the subsequent period, for if we average the deaths 
of the influenza and subsequent period we obtain the numbers 104 for 
zymotic and influenza, 170 for respiratory diseases, and 224 for deaths 
above sixty years of age, values which give only 3 zymotic deaths in 
excess of the pre-influenza period, and 21 respiratory and 10 old-age deaths 
less than that period. Some allowance must be made for the lower 
death-rate of the summer than the spring months ; but making ample 
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allowance for this, it is obviotis that the 100 deaths attributed to influ- 
enza were not an addition to, or excess of, the normal death-rate, but a 
mere variation of the name and time of registration of the deaths ; and 
Nottingham as a community lost nothing (except a few weeks' labor) 
by the invasion of the epidemic of influenza in 1891. If further obser- 
vation bears out these results there should be little reason for the panic 
which is spreading everywhere. May it not also help us to new views 
of the pathology of influenza when we find it supplanting zymotic dis- 
eases ? My object is not, however, to discuss the pathology of influenza, 
but to call attention to its incidence, and its relation to other diseases and 
to the public health, as shown by the admirable chart issued by the 
Nottingham sanitary authorities, but which haw been left for each student 
of vital statistics to interpret in his own way. 



CLINICAL RECORDS. 



FIVE CASES OF THE PIN SENSATION IN THE THEOAT. 

By JoHK Dunn, M.D., Eichmond, Va. 

C(i%e I. — Miss A., milliner, aged twenty-nine. The patient com- 
plains that there is, whenever she *' swallows," the sensation in her throat 
as though there were a pin or the bristle of a brush sticking her. The 
sensation is well localized and never changes place ; is referred to the 
right side of her throat, upon a level with the deepest part of the hyoid 
fossa. It is not a surface sensation, but seems to have its seat deep in the 
throat. This sensation is increased in unpleasantness whenever she 
catches cold. It never leaves her, although the pin or bristle seems to 
scratch the surrounding parts more at times than at others. Miss A. has 
no remembrance of having ever swallowed a pin or a bristle, but, from 
the sensation, is "certain that it must be the one or the olher." She has 
often swallowed crusts of bread to try to dislodge this pin." The sensa- 
tion has existed for eight or ten years, and no treatment she has received 
has been able to relieve her. At times this place must ache, since Miss 
A. says that it gives her neuralgia down her neck to the collar bone, in 
the shoulder, and of the scalp behind the ear. She is constantly clearing 
s^er throat to remove this " pin." Miss A. is anaemic, and has the ap- 
pearance of being nervous and overworked. The nose is normal, except 
that the mucous membrane is too pale, and the middle turbinate of the 
right side is hypertrophied enough to lie against the sseptum anteriorly. 
The nasopharynx is clear. The left tonsil is normal. The right tonsil is 
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somewhat hypertrophied at its lower end. The pharynx is nonnal, except 
that just behind the posterior pillar on the right side, opposite the lower 
end of the tonsil, is an area, about two millimetres broad and five milli- 
metres long, which has the appearance of being slightly thickened, is 
slightly redder than the adjoining mucous membrane, and looks as if it 
might be subject to some irritation. I naade a note of this condition at 
the time, but in no way connected it with the " pin sensation " felt so dis- 
tinctly lower down. The laryngeal region was normal, except that there 
appeared on the right side of the epiglottis a very small, whitish area, to 
which some little mucus was adherent. There was no demonstrable 
trouble in the external canal or inner ear. There was no bad tooth. The 
teeth were examined because of the presence of the neck neuralgia. I 
took a probe and touched the tonsil of the right side. Miss A. said the 
trouble was lower. I then touched various points along the left side of the 
base of the tongue, and each time Miss A. said I had not gone far enough 
down. I then examined the external neck carefully, and especially the 
point to which the sensation was referred. Nothing abnormal could be 
found, except that deep pressure over the skin at one point on the side of 
the larynx was said to be painful, but there was no sign of inflammation 
to account for this. There were no enlarged glands. Examination of 
the lungs revealed some louder breathing than normal. Finally, the part 
that the hysterical element might play came up before my mind. The 
sensations, however, were too definite, and the patient was too willing to 
have anything done for relief, for me to believe that there was not some 
definite cause for the sensations, which I believed to be plainly reflex. 
I told Miss A. that I could not find anything in her throat 
that might cause such a sensation, but if she would submit I would 
remove everything, as far as I could, that was abnormal in 
the throat, and that some one of these conditions might be the cause 
of the trouble. She was willing to submit to anything, and asked me 
if I would not give her chloroform and cut down on the spot she touched 
with her finger and remove whatever it was that was sticking in her 
throat. Speech, breathing, powers of deglutition, etc., were perfectly 
normal, and I would not leave the impression that there were any symp- 
toms which seemed in any way to threaten life, but what there were 
were a constant source of annoyance to the patient. The treatment and 
results were as follows : 

September 28^A. — Removed the hypertrophied lower end of the ri^t 
tonsil. The patient said immediately after the removal that the "pin 
sensation" had disappeared. I feared, however, that the disappearance 
was due to pain caused by removal. It proved to be so, as the " pin 
sensation" returned as soon as the cut place was healed. 
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October 6th. — I passed a horse-hair probang into the oesophagus, 
well down ; opened it and pulled it out. This was done on a hint from 
an older physician, who took the hysterical view as to the cause of these 
sensations. Furthermore, her physician told me Miss A. had lateral 
curvature of the spine, and suggested a connection between the neuralgic 
conditions of the neck and this condition of the spine. Passing of the 
probang, however, failed to relieve Miss A. 

9^. — Removed with a snare the hypertrophied anterior end of the 
middle turbinate. 

IQth. — Pin sensation still present, together with neuralgic tender- 
ness and numb sensations in the parts supplied by the greater and lesser 
mastoid and auricular branches of the superficial cervical plexus ; this 
sensation at times also goes to the parts supplied by the supra-acromial 
and supraclavicular branches of the same plexus. 

I did not see Miss A. again until December, when she informed me 
the same sensations were still present. I examined the throat again, and 
touched with the point of a probe the small reddened area just behind 
the posterior pillar, at the level of the lower end of the right tonsil. 
** That is the place," said Miss A. Here, then, in this small reddened 
area was the origin of the sensations which Miss A. referred to a position 
in the neighborhood of the lowest part of the hyoid fossa of this side. 
I took a bent probe and touched various points in the mucous membrane 
below this inflamed area, as far down as the middle of the hyoid fossa. 
The resulting sensation was described by Miss A. as being above the 
sensations which originated from the reddened area. "The place is 
further down still," but as soon as I touched this place, opposite the 
tonsil, Miss A. would say, " There it is." With the electric tip I cau- 
terized thoroughly this area, with the result that immediate relief was 
experienced, and this relief lasted until the burned place healed, when 
the "pin sensations" returned as before. Three times was this whole 
area burned out with the cautery ; each time Miss A. experienced re- 
lief until healing took place, after which the " pin would return to her 
throat." Treatment has furnished absolutely no relief. On April 20, 
1892, Miss A. told me that " the same pin " was in her throat, and that 
she sofEered as much as she had before treatment was begun. There is 
one point of further interest in regard to the case. When this area is 
first seen it appears to be redder than the surrounding parts, but if it is 
touched with a probe it immediately becomes of a deep red, and swells 
from the blood sent to it, so as to be in marked contrast with the neigh- 
boring mucous membrane. I can give no explanation as to the cause of 
this phenomenon. 

Case //. — This case came to the clinic in November, 1891, while 
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Miss A.'s case was still in my hands. The patient;, Miss B., aged seven- 
teen years, complained of exactly the sensation in the left side of her 
throat that Miss A. had in the right — that of a pin or a bristle sticking iu 
it. In the case of Miss B., however, this sensation had lasted only a 
week, and was referred to a dinner, where she must have swallowed " a 
pin or something like it." The place of the sensation was again at the 
side of the throat behind the upper part of the larynx, and was more or 
less constantly present. Examination of the nose and nasopharynx re- 
vealed the picture common enough, where th^re are adenoid hypertro- 
phies, enlargement of the third tonsil, hypertrophied turbinates, etc. Ta 
this it may be added that there were also enlarged tonsils ; but, as these 
conditions had existed for years, while the pin sensation had made its 
appearance within a week, they were excluded from the possible causes 
of the trouble. There was nothing in the hyoid fossae, nothing in the 
larynx to give rise to this sensation. I told the patient that perhaps 
something she had swallowed had scratched the throat, and that the 
trouble would wear off in a few days ; if not, to return. A week later 
Miss B. returned, saying that the pin was still there in the same place. 

While making a laryngoscopic examination, the mirror was pressed 
against the upper part of the left posterior pillar. " There is'the place !" 
exclaimed Miss B., and touched with her finger the side of the throat 
opposite the thyreoid cartilage. Closer examination showed just above 
the enlarged tonsil on the left side a small " granulation," somewhat 
inflamed. On touching this with a probe the patient said that that was 
the place where she felt the pin. When asked, however, to swallow and 
then put her finger over the spot, she always carried her finger to the side 
of her throat opposite the thyreoid cartilage, and it was here that she 
felt the pin sensation when the granulation was touched. The granula- 
tion, inflamed, was certainly the cause in this case of the sensation. It 
was removed, and the patient was told to return after a few days if she 
was further troubled. She did not return, and the inference is that she 
was relieved. 

Cme III. — This case is one of a young man about thirty years of 
age, brought to me by Dr. Lewis Wheat, of this city. The history is as 
follows : A few hours before, he had between his teeth a bent pin, which, 
owing to his suddenly bringing his teeth together, had sprung from 
between them " down his throat." He was " certain " he had " swallowed 
it," for he had " looked all over the carpet " and could not find it, and 
then, too, he had "felt it when it went down." And, besides, he "felt 
it sticking in " his throat whenever he swallowed. There was no con- 
stant pain present ; no pain save a slight pricking sensation on swallow- 
ing ; no cough ; no obstruction to the passage of food into the stomach. 
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The patient, however, persisted in affirming that the pin was in his 
throat, and would place his finger on the left side of his throat opposite 
the upper back part of the thyreoid cartilage as the point where the pin 
was sticking. Examination of the larynx and the hyoid fossae revealed 
nothing. (And let me say by way of parenthesis that the best Way to 
obtain a perfect view of the hyoid fossse, in patients where from over- 
senstiveness of the supralaryngeal structures, a view of them is shut out, 
is to make the patient laugh while the examination is being made. The 
f OSS8B then open and may be viewed in every comer.) The pharyngeal 
and rhino-pharyngeal examinations revealed nothing to indicate the 
presence of a pin. Opposite the left tonsil, between the posterior pillar 
and the pharyngeal wall, was a small mass of hypertrophied lymph tissue, 
slightly inflamed, and identical in position with that the cause of the 
trouble in Case I. I touched this with a probe. "That is about the 
place," said the patient. To convince him no pin was there, I swabbed 
the area with a cocaine solution, when after a minute, the pin sensation 
was gone. A moment later he said the feeling was on the other side of 
the throat. " The feeling " was, however, too evidently a forced one to 
need attention. 

Case IV. — Dr. R. came to me saying that he had a "bristle in his 
windpipe." The only symptom was a sensation of something sticking 
in the throat every time he swallowed. Examination of the pharynx 
showed a single acutely inflamed granulation of the pharynx opposite the 
center of the tonsil on the side upon which the " bristle " was felt. . This 
sensation had been present several days. When this granulation was 
deadened with cocaine, the ^' bristle " could no longer be felt in the 
throat. The granulation was pinched with a forceps, and Dr. E. had no 
more trouble. The point to be noticed is, that the sensation was referred 
to a point at least two inches below the place from which the sensation 
originated. 

Case V, — Miss M. complained that she had swallowed a pin, which 
was sticking in her throat, and, as in the preceding cases, the pin was 
located in the region of the larynx. Examination of the pharynx re- 
vealed on the posterior wall an acutely inflamed granulation near the 
lower end of the tonsil. This was cocainized and pinched with a forceps. 
The next day Miss M. returned, saying the pin was still in her throat. 
Examination revealed, just below the granulation I had pinched the day 
before, a second smaller granulation. This was pinched as the other one 
had been and Miss M. had no further trouble. 

These five cases have been reported because physicians so frequently 
have patients who have " just swallowed a fish-bone," or a " chicken-bone," 
or a "pin," which is now sticking in the throat. To the physician's eye 
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there is no urgent symptom — no cough, no difficulty in swallowing solids' 
or liquids, no place painful on pre^ssure — and yet these patients insist 
upon the presence of the foreign body in the throat, since they " feel it 
every time they swallow," for their imagination, sharpened by their 
ideas of choking to death, magnifies any slight abnormal sensation of the 
throat into a real evil. And, further, it happens sometimes that the 
physician, although he assures his patient that " it has gone down,'' hafr 
in his mind a great deal of uncertainty as to whether it has or not. 

In Cases I., II., and III. the sensation was that of a pin sticking in the 
throat ; to each patient the sensation was definitely localized in the side 
of the larynx. In the first case, though the probe was used extensively 
about the root of the tongue, the patient always said " the pin is lower 
yet," while when it touched the inflamed area, although higher up, it 
brought forth the exclamation, " There it is !" In the last two cases tlie 
sensation could be produced by " swallowing," but the knowledge that 
the act of " swallowing " would cause the sensation caused the patients to- 
repeat continually this act to convince themselves that the pin was still 
present. 

In Cases IL, III., IV. and V. the sensation was due to an acutely in- 
flamed " granulation " of the pharynx. In Case I. the sensation originated 
in a localized area of the postpharyngeal wall, which area from some 
cause remained more or less constantly irritated. In all, the sensation? 
could be produced at will by touching with a probe the inflamed areas, or 
by making the patient swallow. In the first case the nervous element 
may have played a prominent part. In the third case, Dr. Wheat had 
some years ago performed laparotomy for a wound of the intestines, and, 
though the operation was eminently successful, the patient had obtained 
a more intimate acquaintance with his intestines than is vouchsafed most 
men, and it made him regard with apprehension the possibility of a foreiga 
body finding its way into them, and thus he was willing to magnify any 
sensation that would seem to justify his fears. 

The reason why in these cases the patients insist that the pin sensation, 
is in the throat at the side of the larynx is probably to be sought in the 
facts that they know nothing of the anatomy of the throat and that the 
" pin " is felt only in the act of '* swallowing," when the larynx and its- 
adjacent parts are lifted, and there is a general contraction of the muscles- 
at the back of the throat, at which time to the patient a definite localiza- 
tion of the sensation in an unknown region is difficult. These cases seem 
to show that, in the cases of '' pin sensation in the throat," the cause is a 
definite one and not altogether imaginary ; that, in a certain proportion 
of cases, the cause is to be sought in the neighborhood of the tonsil, and 
is either an acutely inflamed "granulation" or a hypertrophy in the 
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lymph chain behind the posterior pillars of the fauces of the side upon 
which, the sensation is felt. These cases further show that searching will 
discover the origin of these sensations, and that when it is found we can 
state accurately to the patient the cause of the trouble, which will be more 
gratifying to him than to hear that " it scratched the wall of the oesopha- 
gus in going down and all will be well when the scratch heals," or some- 
thing similar. 

A CASE OF HEMIC HOREA FOLLOWED BY PARALYSIS 

(PARTIAL HEMIPLEGIA) IN A CHILD FOUR 

YEARS OF AGE. 

By E. A. PiGGOTT, L.R.C.P. and S., Edin., L.S.A., London. 

The following case is of interest, not only as occurring in so young a 
child, but also as exemplifying the embolic theory in the causation of 
chorea. The partial hemiplegia, I take it, as clearly indicating cerebral 
breach of structure, is in all probability dependent upon capillary embol- 
ism. For the early history of the case I am indebted to the parents of 
the child, at which period she was under the care of another practi- 
tioner. The case came under my observation only a short time before 

the development of the hemiplegic symptoms. M. D , aged four 

years, the child of healthy parents, suffered more or less from convul- 
sions during dentition, the commencement of which was delayed 
until she had attained the age of eighteen months. When she had com- 
pleted her fourth year she was attacked with influenza, which was gen- 
erally epidemic at the time (March, 1890). During the interval of time 
between the subsidence of the convulsions synchronous with dentition 
and the attack of influenza the child enjoyed perfect health. The at- 
tack of influenza was succeeded by marked choreic movements in the 
left upper extremity, the facial muscles on the left side being the next 
affected ; the disease, assuming a decidedly progressive character, ulti- 
mately reached the left lower extremity . The muscular contortions were 
almost entirely limited to the left side of the body, and were often present 
during sleep, frequently causing the little patient to awake with a sud- 
den start. Locomotion was also interfered with, the left leg being drawn 
along the ground in walking. A nourishing diet, consisting of milk, 
beef-tea, eggs, etc., was ordered, and a mixture containing compound 
syrap of the hypophosphites, combined with small doses of liquor arseni- 
calis, together with cod-liver oil, prescribed. Under this treatment 
there was a marked improvement in the choreic symptoms ; the im- 
provement, however, was of brief duration. Decided evidence of hemi- 



Digitized by 



Google 



162 OAILLAUD 'S MEDICAL JO URNAL. 

plegia soon commenced to manifest itself, paralysis of the left facial 
muscles, partial ptosis, and considerable photophobia, with loss of power 
in the left arm to such an extent that there was complete inability to 
grasp any object, the child using the right hand to endeavor to assist 
the left, finally being unable to lift the arm at all. The bowels were re. 
lieved naturally until this date (Oct. 13, 1890). On Oct. 15, I was 
called to see the patient, as the symptoms were alarming. On arrival I 
found the following condition, viz., pupils unequal, left dilated, right con- 
tracted, the conjunctiva of the left eye totally insensitive, with diminished 
sensibility in right conjunctiva ; marked trismus, the jaws being firmly 
closed. Tonic contraction of the extensor muscles of the left arm and 
forearm and both legs, the left being the most complete. Temperature 
in axilla 100° ; pulse about 120, weak ; respiration normal ; child groan- 
ing slightly at intervals, and moving the head from side to side. A 
small quantity of liquid nourishment was administered by forcibly sepa- 
rating the jaws. During the progress of the disease, especially after the 
paralytic symptoms developed, the child was constantly complaining of 
pain in the head, and would cry out suddenly, frequently awaking from 
sleep with a scream. Oct. 16th. — The condition to-day nearly approach- 
ed that of complete coma. Temperature normal ; muscular jerkings 
almost continuous in the left upper extremity, which remained rigidly 
extended. The fingers were clinched, and the hand drawn back to such 
an extent that it almost resembled in appearence a complete dislocation 
at the wrist-joint, both feet being similarly affected, and simulating the 
condition represented in a case of talipes equino-varus. The bowels 
were obstinately confined, the urine being passed involuntarily. From 
this date the patient gradually passed into a state of profound coma, 
sordes forming upon the lips, with a total inability to take nourishment, 
death finally releasing the little sufferer on Oct. 23d. A post-mortem 
examination was not permissible. 

The foregoing case, in a great many of its details, resembles tuber- 
cular meningitis. Both parents being young and vigorous, there was no 
reason for supposing the child directly inherited a tuberculous diathesis ; 
doubtless a tendency to brain mischief existed, owing to the convulsions 
attendant upon dentition. It is also a question what share, if any, the 
attack of influenza had in the production of the fatal cerebral symptoms. 



ATKESIA ANI. 

By John K. Murray, M.B., Edin. 

A well-developed child three weeks old was brought to me in Sep- 
tember, 1891. I found a dimple marking the usual site of the anus, and 
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the fsBces passed per vaginam. On parsing a probe the fistulous com- 
munication could not be found. Under ether, administered by my friend, 
Dr. Batchelor of Queen's Town, I cut down on the normal site of the 
anus, dividing the tissues in the middle line to the depth of an inch and 
a half. I could find no rectal cul-de-sac. The depth of the wound pre- 
cluded further dissection. To get freer access I partially divided the 
posterior vaginal wall, and having passed a probe into the posterior for- 
nix vaginae, I at last succeeded in making it enter the bowel. By insert- 
ing my forefinger into the wound I found the point of the probe just 
a little behind the vaginal wall. I accordingly cut dovm on it. This 
was followed by a free gush of fseces. I put a stitch in the site of the 
recto-vaginal septum and closed the vaginal opening by absorbent wool. 
A bulbous silk catheter was tied in the rectum. The wound was syringed 
daily. By the third day no fseces escaped per vaginam. The catheter 
was removed, and passed into the bowel four times daily. When seen 
in the early part of March, 1892, it was found that a well-formed anus 
was present, rather nearer the vagina than in the normal perineum. No 
faeces have escaped since the third day per vaginam. 

In this case the dimple marked the arrested deepening of the epi- 
blastic fold which grows into and becomes continuous with the mesenteron. 
The high site of the rectal cul-de-sac probably indicates a defect in the 
development of the mesenteron itself. As regards the operation, the 
main difliculty was in striking the cul-de-sac, which was not distended by 
faeces, free egress being afforded by the vagina frequently during the 
operation. ^ It is recommended by Diffenbach and Barton* that, if possi- 
ble, the cul-de-sac should be detached from the vagina and stitched to the 
skin. This may be feasible where the cul-de-sac is blind or where it 
comes low down, but where the cul-de-sac terminates at its communica- 
tion high up in the fornix vaginae such a proceeding is difficult, even 
hazardous. The result in this case shows the tendency of nature to 
revert to normal channels when such are re-established. The line of 
force was in the direction of the wound when defecation took place ; con- 
sequently the healing of the trench-shaped wound formed a natural pro- 
longation of the rectum ending at the skin. 

* Medical Recorder, vol. vii., p. 857. 
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OSTEOMYELITIS OF THE FEMUR— ENCYSTED HYDRO- 
CELE OF THE CORD— GONORRHCEAL RHEUMATISM. 

By Akpad G. Gerster, M.D., Professor of Surgery at the New York 
Polyclinic ; Visiting Surgeon to the German and Mount Sinai 
Hospitals. 

Gektlemen: — The patient whom I bring before you to-day has 
been suffering from osteomyelitis of the thigh bone, and is the young 
man upon whom I performed an osteotomy a week ago to-day. After 
the operation, when most of you had left the room, he manifested quite 
serious symptoms of collapse. His pulse was in a very bad condition 
before the operation, and I therefore completed it as rapidly as possible. 
There was considerable hemorrhage from the wound, and tliis came not 
so much from the soft parts as from the bone. 

This operation may serve as a very fair illustration of the way in 
which all surgical procedures were performed before the invention of 
Esmarch's bandage. The fact that in the vicinity of the roots of the ex- 
tremities, that is, in the vicinity of the hip and shoulder joints, an Es- 
march's bandage cannot be applied, renders operations here more serious 
than when they are performed lower down ; and, of course, considerable 
rapidity of execution has to be employed. The surgeon who operates 
rapidly, and at the same time deliberately, will obtain these results in the 
best manner. I would state to you, though the statement may seem par- 
adoxical, that in order to perform a more rapid operation, it is necessary 
to make a very liberal incision and expose the bone rapidly. The bone 
is then before your eyes and you do not lose time in preliminaries, dur- 
ing which the patient suffers much loss of blood. The prolongation 
of the incision one or two inches through the soft parts will not increase 
to any extent the hemorrhage, for it is the oozing from the cancellous 
tissue of the bone, which it is difficult to arrest, that causes the loss of 
blood. The quicker you are in reaching the seat of disease the less blood 
will the patient lose, and the more satisfactory will be the ultimate re- 
sult 

Let me tell you that not only in this particular field of surgery, but 
in every department in which major surgical operations are performed, 
success depends, to a much greater extent than many believe to be the 
case, upon the quantity of blood saved by the surgeon during the various 
steps of the operative procedure. Take, for instance, the subject of 
laparotomy— a subject which is discussed by many persons in this 
country and abroad, who never received any surgical training — take 
this subject, and you will find that the disastrous results that follow this 
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operation are not so much due to a disregard of antiseptic precautions, 
which I do not belittle by any means, as to disregard the principle of not 
sacrificing one drop of blood more than is necessary. When you see a 
man explore the abdominal cavity, through a minute aperture, and with- 
draw a mass containing pus, sometimes very septic pus — a mass which is 
surrounded and intimately glued and attached to the organs in its vicin- 
ity, the bladder, uterus, coils of intestine, etc. — you cannot be astonished 
that disaster should follow such a procedure. He is working in the dark, 
he does not see any vessel he has ruptured, and he is neglecting one of 
the great cardinal principles of operative surgery, by not cutting under 
the guidance of the eye. I have seen surgeons explore the abdominal 
cavity, rupturing vessels and occasionally even tearing into the intestine. 
You are taking great risks with your patient when you are violating this 
all-important rule of operative surgery, and especially is this true in 
cases where there is a large quantity of blood associated with contaminate 
ing material in the abdominal cavity, both on account of the danger of 
hemorrhage and septic trouble. 

The rational procedure, then, is to open up to view the field of 
operation, and when you meet adhesions that are too tough to be broken 
up by the tip of the fingers, put double ligatures around them and 
divide them, securing each vessel before you cut. By this method, you 
will have a clean field to work in, will have no secondary hemorrhage, 
and avoid the necessity of inserting a drainage tube in the abdomen. 
Very frequently the tube is inserted in the wound on account of the 
fear of secondary hemorrhage, because it has been observed so often 
after these operations. A small artery is torn, a clot forms in its orifice, 
the surgeon sponges the bottom of the pelvis and fails to bring up blood. 
The hemorrhage has been only allayed ; it is apparently at a standstill. 
The patient is placed in bed, and the pulse under the influence of the 
returning reaction begins to become stronger. The vital processes are 
augmented, the various effects of the operation, such as shock, etc., are 
passing away, and as the action of the heart increases, the haemostatic 
influence of the coagulated blood disappears, the plug is displaced and 
a hemorrhage follows. 

The very thing we aU wish for, to see the patient react well after 
the operation, is what brings about the disastrous results. Now, under 
such circumstances, what is the ordinary practice. The incision was a 
small one ; does the surgeon open up the field of operation and tie a lig- 
ature around the .bleeding vessel? I ask you this as a practical man. Is 
that what the surgeon usually does ? No. He is again afraid of enlarg- 
ing the incision and hunting for the bleeding vessel. Styptics are used, 
compression is employed, the belly is washed out with large quantities 
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of fluid. Occasionally, these measures succeed, and in spite of his sur- 
gery the patient may recover. 

These secondary hemorrhages are exceedingly dangerous. They 
generally occur in patients whose vitality is lowered from long continued 
illness ; and unless you are a determined man and adopt the practice of 
hunting up the bleeding vessels, your patient may die as a result of the 
direct loss of blood, or the complications arising therefrom. I have 
mentioned this fact to you in order to illustrate the great importance at- 
tached to this neglect. This practice of making a small incision in ab- 
dominal operations is based upon the superstition which had its origin in 
England, and has been transplanted to this country, that the larger the 
incision the greater the mortality. Now, many who examine this apho- 
rism would accept at once the view that the mortality is in direct propor- 
tion to the size of the incision. Tliat this is a fallacy I will prove to 
you. They say the larger the incision the greater the mortality. Such' 
being accepted as true, what follows ? As a natural consequence it 
means that you should make your incision as small as possible, and 
thereby keep the mortality of your patients down to a minimum. 
Though I admit the truth of this statement, yet I deny the truth of the 
explanation. In what class of cases do you make a large incision ? You 
require a large incision in cases of large, solid tumor, with many adhe- 
sions — in other words, in all difiicult cases. Therefore the mortality is 
greater in these cases, not because the incision is a very large one, but 
on account of their severity^ I say once more to you, if you make an in- 
cision sufficiently large to see the vessels, you will be able to tie them ; 
if it is too small, you will tear them before you see them and cause 
trouble. Work, therefore, under the guidance of the eye, and save as 
much blood as possible. Expose the intestines freely ; and by adhering 
to this principle you will run no danger of secondary hemorrhages, and 
the mortality of your patients will be diminished. 

This is my experience, and this experience is not based on one class 
of abdominal cases. It involves all forms of operations which come un- 
der the care of the general surgeon, such as gunshot wounds, diseases of 
the intestines, gall ducts, gall bladder, pancreas, liver, etc. I say here 
with all diffidence that our experience is a wider one; and our judgment 
deserves more respect and is of greater value than that of those surgeons 
whose operative work is limited to a single organ in the abdominal 
cavity. 

Now, to return to the case before us on which I operated, as I have 
already stated. The portion of the wound that was sutured has united, 
the discharge is moderate in amount, and the cavity looks clean, with 
granulations springing up all over it. The temperature was 102° F. the 
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day following the operation, but ever since that time it has been normal. 
This will, however, be a rather tedious case ; for we chiseled away a very 
large portion of the thigh corresponding to the trochanter major, and 
the cavity will have to gradually fill up with granulations. 

The next patient is an infant who has a tumor in close relation with 
the spermatic cord. I can get no impulse when the patient cries and I 
cannot trace this well-defined, smooth tumor into the abdominal cavity. 
The testicles are below in the scrotum and normal ; and, hence, I am in- 
clined to assume we have to deal here with an encysted hydrocele of the 
cord. I will ask the mother to bring the child here again, for there is 
no hurry about the case, and before I give an opinion I should like to 
see the patient once more. 

1 will tell you why I do this. It happened to me in my dispensary 
practise, many years ago, but I have not forgotten it yet, that a patient 
with symptoms similar to this one was brought to me, and I diagnosed 
hydrocele of the cord. There was fluctuation and translucency and I 
plunged the needle into the tumor, withdrawing some serum. There 
wafi apparently still more serum in the sac ; I introduced the needle a 
second time further in another direction, and this time gas escaped. I 
saw it enter the barrel of ray syringe and thought that the instrument was 
leaking. In order to quiet my apprehensions I told the parents of the 
the child to take him home and come back with him the next day, which 
they did. There was a very hard red swelling at the site of the small 
smooth, soft swelling of the previous day. His temperature was 105° F., 
he had vomited everything, and had had no stools since. The symptoms 
of an acute strangulation of a hernia were present. 

The child was at once ansesthetized, after having secured the con- 
sent of the parents, and when I cut down upon the swelling, I found a 
coil of intestines which had been pierced by my needle, contained in a 
sac, the walls of which were in a state of inflammation. The intestine 
had become adherent to the walls of the sac in several places, and the 
sac contained a mixture of pus and fseces. In trying to force a diagno- 
sis I had done an injury to the intestine and caused a localized peritoni- 
tis in the sac, and, of course, strangulation due to the inflammation, etc. 

There is some diflSculty encountered in finding the site of the 
puncture, but it was discovered finally on careful investigation, and was 
no longer discharging. I released the strangulation, cleansed the in- 
testine and carefully replaced it in the abdominal cavity, doing a radical 
operation for the cure of the hernia. The patient made a rapid and un- 
interrupted recovery. 

This is an experience that we all encounter occasionally, and it 
ought to warn us against too great haste in cases in which there is no 
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tiecessity for haste. If I had any doubts about the diagnosis, and if 
there were symptoms present which made it imperative for me to de- 
cide what was the cause of the trouble, I would much rather chloroform 
the cliild at the start, cut down and see what there is, than plunge a 
needle into the swelling. I beg of you to make a note of this, and you 
will never regret it. 

We have here, as our third and last patient, a young woman who 
was pregnant and was confined in due time. She has probably had a 
leucorrhoea, a very common thing during pregnancy, and still has no 
vaginal discharge. She has had no urethritis, no frequency of urination, 
but a week or so after confinement a violent inflammation of the wrist 
joint set in. 

Now as you look at this hand you see a dense oedema, a glossiness 
of the integument, and you notice great functional disability, apparently 
due to lack of flexibility of the joint, and lack of mobility of the flexor 
and extensor tendons due to the dense infiltration of all the tissues 
surrounding the joint. There is no pain, but we have the history of 
previous vaginal suppuration and of rheumatism which attacked not 
only this but other joints of the body. What is the trouble here ? Is this 
an ordinary case of rheumatism, or is it something else? It is very diflS- 
cult to state now what it is, but it was probably one of those forms of rheu- 
matism which are classed erroneously under the head of gonorrhoeal rheu- 
matism. I rarely use that phrase myself to designate this affection, and 
advise you not to employ it, because it pronounces a severe and frequently 
unjust judgment on many patients who are afllicted with this form of 
rheumatism. Patients suffer from "gonorrhoeal" rheumatism who 
never had gonorrhoea. In fact, any one suffering from suppuration any- 
where (a perfectly harmless and unobjectional urethritis in men or women 
due to catheterism, which is a very common thing, as you know) is apt 
to be attacked by this condition. Of course, gonorrhoea does produce the 
same affection, and the method of infection is the same. It is not the 
gonorrhoeal poison that does the mischief, but the ordinary pus organ- 
isms that are always found in gonorrhoea. If it were otherwise we 
would not see a typical gonorrhoeal rheumatism develop without the 
presence of gonococci. Urethral suppuration is characterized eminently 
by a tendency to absorption of the products, and is prone by metastasis 
to settle down in the wrist, knee and elbow joint. Therefore, it is bet. 
ter to call such a form of rheumatism by the name of urethral rheuma- 
tism ; and by so doing you will not be passing a harsh judgment on 
patients who do not really deserve the implication suggested by the 
term gonorrhoeal rheumatism. I never employ that term unless I find 
ono rrhoea present, and then you are perfectly right in using it. 
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The treatment of ordinary acute articular rheumatism and the 
treatment of gonorrhoeal rheumatism are different. The latter form of 
rheumatism is more virulent, gives the patient a great deal more pain, 
and is more tedious. In this case here we have no acute symptoms to 
deal with, but we have the chronic form and a very troublesome stage 
of the malady. I have examined the mobility of the wrist- joint, and find 
passive mobility possible and not painful. I find that the joint is nSt 
hot, nor is the temperature of the body raised. 

We can restore suppleness to the parts after we have found out the 
cause of the trouble, and what is the cause ? Inflammatory deposits out- 
side the joints and synovial sheaths in the muscles, and a general 
atrophy of the muscles which preside over the various movements of the 
wrist and hand. We shall try to remove as many of these deposits as 
possible, and to that end will have to employ means to bring about 
absorption of the inflammatory effusions within and around the various 
tissues of the joint. To increase the force of the atrophied muscles, we 
shaU have to stimulate the local circulation of the parts by hot or cold 
douches. You know heat or cold will cause the tissues to flush up, 
causing a local hypersemia. It is just in such a case as this that massage 
should be employed, and I have no doubt it will accomplish a perfect 
cure. 

Hence, by exposing the patient's hands to the action of hot water for 
fifteen minutes, and by employing methodical and careful massage, 
of the fingers, hands, wrist and forearm, following this up by faradic 
stimulation and active movements of the patient, we shall do away with 
the two chief causes of her present disability, infiammatory deposits 
and atrophy of the muscles. 



FORWAED DISLOCATION OF THE RADIUS AND ITS RE- 
DUCTION. 

By Thomas Pabkeb, M.D., East Portland, Ore. 

Miss D. P , aged twenty, of Mount Tabor, Portland, called at 

my office and complained of having sustained an injury to her elbow on 
the previous day, in consequence of which she was unable to attend to 
her duties. A forward dislocation was diagnosed without difficulty. 
After several unsuccessful attempts at reduction, on the plan laid down 
in the text books, the patient was ordered home, but to return the follow- 
ing day, and in the mean time use hot fomentations to reduce the swelling. 

Being then engaged with Professor Henry Coe in dissecting for his 
class, I hastened thither, and after considerable trouble produced a forward 
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dislocation of the radius in the cadaver. In so doing my attention was at 
tracted to a peculiar action of the radius on pronation and supination, tlie 
forearm having first been flexed; upon performing the latter it was interest- 
ing to see how the shallow, cup-like surface of the head of the radius screwed 
off the capitellum into the depression above the front part of the radial 
tuberosity, and how, upon pronation, it left its abnormal site, and gliding 
with a screw-like motion rettirned upon tlie capitellum. From the above 
experiment the following plan is easily declared : For the easy reduction 
of a forward dislocation of the head of the radins, flex the forearm, then 
make firm pronation with one hand while the other follows the head of 
the radius into its normal site. This simple plan succeeded on my patient 
the following day at the first attempt. 

The injury in this case was caused by powerful action of the biceps 
muscle, pulling the head of the bone out of its place, the forearm being 
strongly supinated, in the act of lifting a heavy weight from the ground. — 
Record. 



ORIGINAL ARTICLE. 



CATAPHORIC ELECTRODE.* 
By Edwabd n. McBride, M.D., Springfield, Mo. 

An article appeared from Dr. Hunter McGuire, of Richmond, during 
the past winter, in Gaillabd's Journal calling attention to the treat- 
ment of goitres by the cataphoric electric method — at same time re- 
porting a number of successful cases treated. 

At the time that Dr. McGuire's article appeared I had an order in the 
hands of Messrs. Mcintosh and Co., of Chicago, for the manufacture of a 
cataphoric electrode that I have devised for my own use with a view to 
bringing my electrode to the notice of the medical public. I ask the favor 
of the columns of the Journal. 

I will assume that all the readers of the Journal knew that electric- 
ity applied from a galvanic or continuous current battery with a suitable 
electrode attached to the cord of the positive or anode pole has the power 
of conveying fluid medicines beneath the skin f or.local or constitutional 
effect, and that the process is known as the cataphoric action of elec- 
tricity ("cataphoric" from cata downward, and phoro to move) and that the 
current travels from the positive to the negative, and that in order to ob- 
tain the cataphoric action the medicine must be placed beneath an elec- 
trode connected with the anode or positive pole of the battery. 
' The above was too late for our regular department of this issue. 
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In the treatment of tumors, where it is desirable to obtain the elec- 
trolytic action of the continuous current, the addition of absorbent medi- 
cines, as iodide, etc., combines the cataphoric and electrolytic action and 
brings better results than when the latter or either is used alone. 

In short, then, cataphoric electricity can be used and is indicated 
in any case, sciatica, neuralgia or otherwise, where it is desirable to 
introduce medicines beneath the skin in a safer and more pleasant man- 
ner than the hypodermic syringe, and where the additional benefit of 
electricity is desired and indicated. 

The defect with all cataphoric electrodes that I have seen is that the 
cup cavity for holding the medicines is a fixed or immovable chamber, 
and when it is desirable to obtain a very close contact between the con- 
ducting disk and the skin of the patient, it cannot be done, and when lint 
or cotton cut to fit the chamber and saturated with the medicants hap- 
pens to be too thin, not filling the chamber, then the resistance to the 
current is very much greater than when a close contact is obtained by 
squeezing the lint by means of an adjustable or movable disk, such as 
my electrode has. On uneven or nodulated surfaces, the advantage of 
the adjustable disk will be apparent to any one. 

A six to twelve cell Mcintosh battery will give . enough electro- 
motive force to develop the full cataphoric actions needed in most cases, 
and will cause the disappearance of six or eight drops of tincture of 
iodine beneath the skin in three to seven minutes. I have lately 
caused the reduction in circumference of a goitre of thirty years' stand- 
ing of an inch in thirty days by cataphoresis with my electrode. 

The accompanying wood cut will, with explanations here given, fully 
show the simplicity and advantages of the electrode : 



Plate No. 1. Plate No. 2. 

"A" is the disk made by aluminium and is fastened to a stem or 
rod of brass or other suitable metal, which stem passes upward through 
an opening in the hard rubber handle or casing '' C " and through nut 
**D," and projects an inch above the rubber casing with an opening in 
the end to receive the tip of any ordinary cord used in batteries. 

On the upper end of the stem are screw threads which fit in a nut 
" D " at the top. 
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By turning nut " D " the stem is lowered or raised as desired, and of 
course the disk, being integral thereof, is carried up or down. 

E is a conical pointed screw that passes transversely through the 
casing " C " and projects into a groove that is cut in lower end of nut " D " 
to prevent any upward or downward motion of said nut. 

" B" is a hard rubber tip or rim — a continuation downward of casing 
C to insulate the instrument and to form a cavity to hold fluid medi- 
cines beneath the disk. 

Inside of the hard rubber rim is a soft rubber washer or ring which 
embraces the circumference of the aluminium disk to prevent any up- 
ward evaporation of fluids that might rust the rod. 

In using the electrode I cut a very thin layer of cotton or lint, to 
St the chamber and put it in place ; then with a glass dropper I place a 
few drops of the medicant in the center of the cotton, leaving it dry 
near the outer edge, close to the soft rubber ring, so that when the cur 
rent is turned on it will be obliged to pass only through the central or 
medicated moist portions, thereby giving the most favorable cataphore- 
sis that can possibly be obtained. 

After closing the circuit I turn the nut and bring down the disk 
gradually, as the fluid is driven into the skin, so that when the operation 
is finished, the disk and skin are only separated by a thin compressed 
layer of lint. 

Plate No. 2 shows the electrode as a whole. 

I have used the gold and manganese solution recommended by Dr 
T. Blake White for tuberculosis with my electrode by the cataphoric 
method in place of hypodermic syringe. I applied it to the thin skin 
on side of the front of the neck, — used four drops once daily, but have 
not yet sufliciently tested the method to determine as to the compara- 
tive eflBcacy of the drug used that way. 

The indifEerent electrode I placed on back of the neck. 

Edwakd H. MoBbide 



-^ ♦ ►- 



PHARMACY AND THERAPEUTICS. 



Mbthtlenx Blue in the Treatment of Cystitis. — At a recent 
meeting of the New York County Medical Association, Dr. Joseph N. 
Henry presented two specimens of bright blue urine, which, he said 
were from patients suffering from chronic cystitis, whom he had been 
treating with methylene blue. He had adopted this plan in consequence 
of reports which he had seen in German journals, and it was his practise 
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to give one grain of methylene blue three times a day, after meals. One 
of the patients, who had been suffering for over tWo years, had locomo- : 
tor ataxia and prostatitis, and gave a syphylitic history. There had been 
20 per cent, of mucus in the urine ; but in three weeks this had been : 
reduced to 1\ per cent. The other case was non-specific, and the 
patient had just been discharged cured. — Notes on New Remedies. 

PiLocABPiNE IN DiPHTHERiTio PHARYNoms. — Viallc rcports a 
speedy cure in the case of a child ten years of age, who suffered from a 
grave attack of diphtheritic pharyngitis. One-sixth of a grain of pilo- 
carpine was injected every day. Local treatment was carried out at the 
same time, with the result of a cure iji ten days. — Actualite Medicaley 
May nth, 1892. 

Ipecac in Weak Labor Pains. — Ipecac has been warmly recom 
mended in simple weakness of the uterine contractions. Two or three 
doses of ten to fifteen drops of the wine of ipecac at intervals of ten 
minutes are sufficient to produce within a short time a strong contraction 
of the uterus. 

Katzenjammer. — Resorcin is said to act admirably in cases of 
nausea and depression following a carouse. It is given in the dose of 
from five to ten grains in plenty of water flavored vrith syrup of orange 
peel, and may be repeated one or twice at intervals of half an hour. A 
dose of ten grains is said to be usually suflBcient. — Brooklyn Medical 
Jo^u/mal, 

The most accdrate way of estimating the virtues of Elixir Three 
Chlorides seems to be, first, to fix in our minds what we knpw Iron, 
Arsenic, and Mercury, as isolated Chlorides, are capable of doing when 
introduced into the system. Second, to make the application. 

SuLFONAL IN Insomnia. — The recent reports concerning the value 
of this hypnotic agent aflSrm the earlier clinical conclusions, that SuU 
fonal must be regarded as our best hypnotic. One or two observer^ 
cite some instances in which drowsiness has followed its use, and two 
cases are mentioned in which dizziness occurred after a sleep of ten 
hours produced by Sulfonal. The reported details seem to show that 
the doses administered were somewhat in excess of the amount of Sul- 
fonal necessary to obtain a useful therapeutic effect. The weight of evi- 
dence, as shown in the very large number of cases thus far reported, 
would seem to demonstrate that Sulfonal is an active hypnotic, remarkably 
free from toxic influences of any kind, and especially available for the 
ex^encies of general practise in llie treatment of all forms of insomnia. 
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The value of Sulfonal in the neuroses has been widely tested by 
neurol gists, whose published conclusions point to a wide field for the use 
of Sulfonal in this direction. In asylum practise Sulfonal has largely 
replaced the opiates and narcotics, and the reports agree that its use was 
not followed by the pre-somnial excitation and post-somnial exhaustion 
which so often supervenes upon the administration of other sleep-pro- 
ducing remedies. It was noted also that the good effects of Sulfona. 
often continued for many days after it was withdrawn. 

The question as to the liability of Sulfonal to induce a drug habit 
has been considered by several investigators, all of whom report to the 
effect that such a sequence would be unlikely to follow a remedy of this 
nature. One observer presents the reason for this, as follows: "Drugs 
which give rise to habits are those which, like opium and cocaine, stim- 
ulate before they effect narcosis ; and habitu^ take them for their quali- 
ties as incitant ; Sulfonal is a pure hypnotic, and gives that effect alone." 
This seems to formulate the consensus of medical opinion upon this 
subject. 

A Resolvent for Glyoeeole.— Z' iZmew JHedicale for Decem- 
ber, ^,1891 {Therapeutic G^a^^^), recommends the following prescrip- 
tion as an application to be placed over strumous glands at the same 
time that cod-liver oil is taken internally with a tonic and stimulant 
treatment : 

51 Iodoform grs. xxx. 

Balsam of Peru 3 iss. 

Glycerin 3 vi. 

Formula for the Treatment of Post-Partum Colic. — Dr. Ruther- 
ford {La Semaine medicale^ No. 29, 1892) recommends the following 
formula in the treatment of post-partum colic : 

9 Sulphate of quinine gm. 1 

(grs. XV.) 

Pulverized opium, dgms. 5 

(grs. vijss). 
Extract of trifolium, q. s. 
Sufficient f pr fifteen pills. One pill every two or three hours until 
the'pains cease. 

Burns. — The following is an excellent dressing for bums : 
Ipt Campho-Phenique 5 j- 

Lanolin. 

Ung. aquse rosse, aa 5 j- 

M. 

Sig. — Apply two or three times a day. — WeeTcly Medical Review. 
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Strontium Lactate in T-knia. — Laborde (^^Jowmal de Med. de 
Paris ") has had excellent results in taenia with the usual dietary care 
from the following : 

51 Strontii Lact. (Paraf-Javal) 3 j 

AquflB 3 viij 

Glycerini q. s. 

M. S. — Two teaspoonf Ills every morning for live days. 
This is practically the same strength as the standard solutions of 
Stront: Lact: (Paraf-Javal) 
Bsed so largely in Albuminuria. — Medical Standard. 



SANITARY. 

Dangerous Diabetic Flours. — In order to ascertain by chemical 
analysis whether a flour is suitable for the use of diabetic patients, a 
weighed quantity of the flour is taken and the carbohydrates converted 
into glucose by treating it with sulphuric acid in an inverted condenser 
for a few hours and then estimating the amount of glucose by the alkaline 
copper test. This process, with care, gives absolutely reliable evidence. 

Some of the foods which have been advertised of late, and especially 
American foods claiming to be '* mainly free f rpm starch, " have, accord- 
ing to this test, been shown to be absolutely pernicious as diabetic foods. 
Our attention was directed to the fact that one specimen in particular 
which was advertised in the columns of The Lancet had no claim what- 
ever to the qualities ascribed to it, and we therefore submitted samples 
to analysis, and have ascertained that the so-called gluten flour contains 
over 66.60 per cent, of starch and the other so-called diabetic flour, over 
62.00 per cent, of starch. That is to say, the quantity of glucose yielded 
on conversion or acid digestion is not a whit less than that similarly 
yielded by normal wheaten flour. The tests were performed again and 
again with varying amounts of flour, so that there cannot be the least 
doubt about the results. 

One firm — that of Messrs. Farwell & Rhines — invited medical men 
to send for samples of these flours free of charge. The microscope 
showed them to contain wheat-flour granules in abundance. The prep- 
arations are made so as to simulate the appearance of gluten flour, for 
they are prepared in a tine granular form. A pamphlet is issued to the 
members of the medical profession and the preparations are even claimed 
to be recommended by the profession. Patients are under the impression 
that they are taking the proper diabetic food when in reality as bad a 
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food for the disease as ordinary wheaten bread is being consumed. We 
have evidence before ns of many instances of positive harm arising, en- 
dangering the life and health of diabetic patients to an enonnous extent. * 
The effect of sucli foods is that patients who ought to have had little or 
no sugar in their urine, according to the regimen adopted when under 
treatment, have large amounts of sugar accompanied by severe and marked 
symptoms of the disease. They have asserted that they have been tak- 
ing the restricted diet, which has been absolutely contradicted by the state 
of the urine and their symptoms, and upon inquiry and investigation it 
has been found that they have been making use of the American flour 
under the impression that it consisted of the proper gluten flour as sup- 
plied by the approved gluten food makers in London. 

Whatever view of the nature of diabetes is held — and there is by no 
means unanimity on the point — there can be no question at all as to 
the desirability of reducing the amount of carbohydrate food in the dia- 
betic to the fullest possible extent. The doctrine, for instance, of faulty 
action of the liver, that of hypei^lycogenesis and the like, is necessarily 
bound up with the amount of glycogen-forming material that finds its 
way into the portal circulation. Or if, as Dr. Pavy holds, the essence 
of the disease is due to defective assimilation of the carbo-hydrate element 
of food, the argument for restriction of diet is even more obvious. For 
on this doctrine the carbo-hydrate principles of food, instead of passing 
in their proper direction toward utilization or consumption and dis- 
appearance in the system, in diabetes, through defect of their chemical 
transformation, simply run-through the influence of ferments with which 
they come in contact — into sugar, which, reaching the general circulation 
will pass off by osmosis into the urine. It does not signify ,in the slight- 
est degree what carbo-hydrate is given, the result will be the same. In 
giving carbo-hydrate food in this disease, not only is the food perfectly 
useless to the patient because it cannot be properly assimilated, but it 
produces an absolutely pernicious effect by reaching the general circula- 
tion and inducing at once an abnormal condition. In diabetes the blood 
in the general circulation contains sugar quite in proportion to the 
amount of the carbo-hydrate which has been ingested with the food ; and 
as the food of the general circulation becomes charged with sugar, so in 
proportion will be the deviation from the normal state, and in proportion 
to the deviation from the natural state of the food, so will be the failure 
in health and the symptoms of the disease. Of course this is true only 
tip to a certain point, for under some conditions the dietetic restrictions 
are neither well home nor eflicient, and the physician may feel com- 
pelled to remove them in the interest of his patient ; but such cases are 
exceptional. 
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ABSTRACTS. 



Intrathobaoio Surgery.— Willard {American Jaumalqfthe Medi- 
caZ Sciences^ vol. cii., No. 6), after a detailed account of experiments 
conducted for the purpose of discovering whether or not bronchotomy 
through the chest wall is feasible for the removal of foreign bodies 
impacted in the bronchi, and after a careful consideration of a case of 
foreign body treated by this operation, comes to the following conserva- 
tive conclusions : 

1 . The bronchus in dogs can be reached either anteriorly or posteriorly 
through the chest walls, but the anatomical position is in such close prox- 
imity to large and important structures that safe incision is a matter of 
extreme difficulty and danger. 

2. Bronchotomy through the walls of the thorax is an operation 
attended with ^reat shock from collapse of thelifngs, and, until technique 
is further advanced, is liable to result in immediate death. 

3. Collapse of the lung is more serious in a healthy organ than in one 
previously crippled by disease. 

4. The serious inherent difficulties are shock, suffocation from lung 
collapse, enormous risks of hemorrhage from pulmonary vessels, injury 
of or interference with the pneumogastric, great and fatal delays owing 
to the exaggerated movement of the root of the lung caused by the ex- 
cessive dyspnoea. 

5. Closure of the bronchial slit is slow and dangerous. To leave it 
open causes increasing pneumothorax by its valve action, and also permits 
the entrance of septic air into the pleural cavity. 

6. Although a foreign body can be reached by this route, yet removal 
is hazardous. To secure a subsequent complete cure seems in the present 
state of knowledgp very problematical. 

7. When the presence of a foreign body in the bronchus is definitely 
determined, and primary voluntary expulsion has not been accomplished, 
there is great danger in permitting it to remain, even though it may but 
partially obstruct the tube. The risks both of immediate and of subse- 
quent inflammation are serious. 

8. Low tracheotomy is, then, advisable when the presence of a foreign 
body is certain ; it adds but little to the risks, and affords easier escape for 
the object even when extraction is not feasible. 

9. Subsequent dangers arise from severe and prolonged instrumenta 
iion, not from tracheotomy. 
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10. Voluntary expulsion is more probable after than before tracheot- 
omy. 

11 . Tracheotomy is permissible even after an object has been long in 
position unless serious lung changes have resulted. 

12. The question of tracheotomy will depend largely upon the form, 
size, and character of the foreign body. 

18. The term bronchotomy should be limited to an opening of the 
bronchus, and should not be employed to designate higher operations. 

14. The risks from thoracotomy and bronchotomy following unsuc- 
cessful tracheotomy are much greater than the dangers incurred by 
permitting the foreign body to remain. — Thera^. OazeUe, 

Chlokink in Combination with Phbnic Acid, the Ideal An- 
TisEPnc AND Disinfectant. — J. E. Chambers, M.D., coroner's physi- 
cian of St. Louis, speaks as follows on this subject : 

The term " Antiseptic" is no longer doubted as a medical term ; 
nor is there longer a doubt of the value of antiseptics in surgery, mid- 
wifery, or the hygiene of the sick room. 

The victory of antiseptics is the greatest triumph achieved by sci- 
entific medicine in an age of triumphs, and so numerous are the anti- 
septic preparations that have sprung up, that the question of what anti- 
sepsis is, changes to the question of the selection of an antiseptic agent. 

The nearer we keep to nature, the fewer mistakes we make. In 
calling nature to our aid, we find that chlorine in the shape of the vari- 
ous chlorides, is nature's great antiseptic. Were it not for the chlo- 
ride of sodium — common salt — in any ocean, it would be one seething 
mass of corruption, and the present invigorating sea breeze would cre- 
ate a pestilence capable of removing all the higher orders of life from 
the face of the earth. 

Ages before the terms " Septic " or " Antiseptic " were known or 
used, our ancestors were practising antisepis with chloride of sodium, 
witliout knowing the philosophy of its action and were nearer to nature 
than many scientists of our scientific era. The antiseptic property of 
chloride of sodium is inherent in the chlorine, sodium, like lime and 
mercury, having no antiseptic properties. The more ready a chloride is 
to decompose and give up its chlorine, the more marked are the anti- 
septic properties of that chloride. All the chlorides are now classified as 
antiseptics, while the bases of the various chlorides are usually inert, an- 
tagonistic to antiseptic action or so irritating to the tissues as to unfit 
them for use in medical or surgical practice. 

Chlorine has no rival as an antiseptic, but in its free gaseous form 
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it is difficult to manage, while in its componnds are f onnd the objection- 
able features of the bases with which it is combined. 

Following nature, custom and common sense, it has been a maxim 
from biblical days that " Cleanliness is next to Godliness." Water being 
easily impregnated with chlorine, "Chlorinated Water" was highly 
recommended for cleansing foul ulcers before anything about antiseptics 
was known. 

The cleansing property of water is well known, and the master of 
antiseptics for medical and surgical practise is a carbolized-chloro-oxide 
of hydroxyl, known as chloro-phenique. In this preparation are all the 
elements that go to make up an ideal antiseptic, viz. : carbolic acid in 
sufficient quantity to ansesthetize the exposed nerve fibres and to reduce 
the local temperature, and chlorine gas held in suspension sufficient to 
destroy all septic materiaL A ten to twenty per cent, solution is a val- 
uable wash to all ulcerated mucous services, such as the mouth, nose or 
throat, or as an injection into vagina, uterus, bladder or rectum in an 
ulcerated or inflammatory condition of these organs. Its value as a dis- 
infectant cannot be estimated, as it gives off, by evaporation, sufficient of 
its gases to disinfect the sick room and rid it of all offensive or poisonous 
odors. If the chlorine odor is offensive to the patient, that objection 
may be met by any suitable perfume. 

* Chloro-phenique is strong enough in its undiluted state for any case 
or condition in surgery or medicine calling for antiseptics or disinfect- 
ants, while minor conditions arc met by solutions of various strengths. 

In summing up the qualities of chloro-phenique, we find first, that 
in its use we are but following nature's laws ; second, that it can be made 
of any desired strength or solution ; third, that its disinfectant are equal 
to its antiseptic properties ; and last, but most important, its volatile prop- 
erties render the atmosphere sterile in the vicinity of the wound to 
which it is applied equal to the action of a constant spray. 

In conclusion, allow me to say that chloro-phenique, as an antiseptic 
and disinfectant has no superior, and we need no other. — The Interna- 
tionaZ Journal of Swrgery, 
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PROCEEDINGS OF SOCIETIES. 



OBSTETRICAL SOCIETY OF LONDON. 

Ectopic Pregnancy. — Hysterectomy. — Growth of the Placenta after 
Death of the Foetus in Ectopic Gestation. 

A meeting was held at 20 Hanover square on the Ist inst., Dr. J. 
Watt Black, president, in the chair. 

Mr. Lawson Tait read a paper on a case of Ectopic Pregnancy in 
which the foetus seems to have been developed to the full time in the 
peritoneal cavity, still retaining its amniotic covering. The patient, aged 
thirty-six, had two children, the last thre^ years ago ; no miscarriages. 
Her last period was in the middle of July, 1890 ; then she saw nothing 
till May 20, 1891, and during that period has been getting larger ; has had 
morning sickness, and milk appeared in the breasts in February, 1891. 
In September, 1890, she is said to have had " inflammation of the covering 
of the bowels," and was in bed a month. She first felt the child move about 
Christmas, and in January she fainted while dressing, and had to be car- 
ried to bed. She then had pains like labor.' These gradually passed away, 
and at the end of a week she got up. All fcetal movement ceased snd. 
denly on May 8th, and from then till October she noticed she got consid- 
erably smaller round the waist. On examination, the uterus was only 
slightly enlarged, but filling up the pelvis was a large globular, tender, 
boggy mass. On abdominal palpation a large movable mass was felt, in 
which distinct parts of the foetus were detected. Abdominal section was 
performed on Oct. 12th^ the umbilical cord ran down to the pelvis, and was 
nserted into the boggy mass felt there. The child was lying loose in the 
abdomen, except that all its upper surface had become adherent to the 
omentum and to the anterior parietal peritoneum. The child was enclosed 
in its membranes, but the liquor amnii had disappeared. The placenta 
peeled out of the pelvis easily, and was found to come from the right 
Fallopian tube. The patient made an uninterrupted recovery. From 
the history and specimen removed, Mr. Tait thought the patient became 
pregnant in July, and then in September, at about the tenth week of ges- 
tation, the tube ruptured, giving rise to what was called by her medical 
man *' peritonitis " ; the foetus in the amnion was extruded entire through 
a rupture in the Fallopian tube, and the entirety of the placenta retained 
i n the tube. The case proves that a living foetus at ten weeks of age can 
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resist the digestive powers of tlie peritoneal cavity if the amnion be un- 
broken. The case explains one of the varieties of so-called "abdominal 
pregnancies," and probably indicates the true solution of all the cases of 
this variety.— Dr. Horrocks asked whether Mr. Tait advised operation 
as soon as the diagnosis of extra-uterine gestation was established^ or 
whether he recommended waitirig until the child was dead or until the 
full period of gestation had passed. His own experience was in favor of 
operating as soon as the diagnosis was made, whether the child was viable 
or not. — Dr. Griffith inquired how Mr. Tait explained the direct adhesions 
of the omentum and abdominal wall to the foetus itseK, with the amnion 
sac remaining intact, and pointed out the great difficulty in deiining the 
limits of the tubal wall from other constituents of the wall of the sac? 
even at so early a period as the fourth month. He did not think the 
evidence given, that the placenta was entirely in the tube at all conclusive 
it certainly was most improbable. 

Mr. Lawson Tait also contributed notes of two cases of hysterectomy! 
The first patient was tif ty-two years of age, had ceased to menstruate two 
years ago, and during the two months before Mr. Tait saw her the 
tumor had grown more rapidly. It reached up to the sternum, and 
pseudo-fluctuation was distinctly present. When the abdomen was 
opened the tumor was seen to be a myoma, and fluctuation was so dis- 
tinct that a trocar was plunged in and six pints of fluid removed. The 
tumor (which weighed about 5 lbs.) was clamped and removed. The 
patient made an uninterrupted recovery. The second case was that of a 
woman aged forty-two who had had three children, all the labors being 
normal. When thirty-seven years old she began to lose profusely and 
then noticed a substance in the lower abdomen. A large multi-nodular 
myoma reaching above the umbilicus was found on admission, and the 
appendages were removed on May 13, 1888. Siie reported herself on 
July 26, 1890. Menstruation had not recurred, and she felt perfectly 
well. The tumor was found to have nearly disappeared. Later on 
metrorrhagia recurred, the uterus was explored for polypi, bnt none 
were found, and the endometriiim was curetted, with temporary relief. 
The discharge camejon again, and the tumor had again increased in size; 
80 on Oct. 12th, 1891, hysterectomy was performed. The old multi- 
nodular myoma was hardly to be seen, but a large independent growth 
of a soft cedematous character had grown to the size of the original 
tumor. The patient made an uninterrupted recovery. The case was 
m unique example of a soft myoma springing up after a multi-nodular 
one had bden removed, and Mr. Tait considered that while the latter 
variety of myoma is a disease of menstrual life, the former is not so. — 
Mr. Alban Doran believed that the cedematous fibroid of women who 



Digitized by 



Google 



188 GAILLARD'S MEDICAL JOURNAL. 

bAd reached the menopause or passed that epoch was a special form of 
tomor. CEdematous fibroid in the sense of CBdema of an ordinary fibroid 
from definite causes was quite another kind of disease. Thus a partly im- 
pacted tumor was sometimes removed by operation. A few hours after 
its removal it would be found shrunken to half its size, the impacted 
tumor had caused true oedema, which of necessity disappeared for me- 
chanical reasons after the knife had passed through the tissues of the 
tumor. The "oedematous fibroid" of the menopause was often un- 
accompanied by any visible cause of oedema ; its vessels might be seen pass- 
ing between its surface and its capsule free from any sign of pressure with- 
out or plugging within, while its entire mass lay free from any severe 
pressure in the abdominal cavity above the pelvic brim. These tumors 
did not lose much by draining off their fluid after removal, tliough like ail 
soft tumors, they shrank when immersed in spirit. — Dr. Duncan asked 
whether the fluid removed had been examined chemicallj' ; also whether 
the lining membrane of the cyst had been microscoped, as it was known 
that some of these oedematous fibroids owed tlieir condition (as Yirchow 
had shown) to dilated lymphatics. — Dr. Horrockssaid that in all probabili- 
ty the word " fibroid " included a group of different tumors. We already 
knew of differences in the clinical histories of these tumors, and no doubt 
there was a difference in their pathology. In his own experience he found 
the ordinary hard fibroid a non-malignant tumor, which but rarely caused 
death, and then only by accident as it were. These tumors might become 
oedematous, as Mr. Doran had observed, but the oedema was different 
from that of the so-called soft oedematous myoma. — Dr. Hayes could 
not accept the conclusion arrived at from the report of the second case. 
Precise details were wanting. Abdominal tumors had an odd habit 
sometimes of disappearing and reappearing under the ken even of com- 
petent observers. Mr. Tait's teaching for a long time back was clear — 
viz., removal of the uterine appendages in the case of the hard myoma 
was frequently followed by its shrinkinsc or disappearing, but in the case 
of the soft fibroid the operation was valueless. He would now have us 
believe that not only will the hard myoma shrink, but the soft myoma 
will originate and grow after the removal of the uterine appendages. He 
(Dr. Hayes) thought Mr. Tait was mistaken in that the softer fibroid 
was present when the first operation was performed. — Dr. Leith Napier 
remarked on the different degrees of hardness found in myomata. Doubt- 
less imbibition of fluid and inflammatory changes in the capsule ac- 
counted for conditions differing widely from the degree of hardness 
generally'met with; but if we regarded certain of these soft oedematous 
fibroids as examples of myxo-fibromata, and recognized that degenerative 
cystic changes in these might originate general softening in some cases, 
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and in others cause larger cysts to form, it would be a nearer approach to 
what seemed the true pathology. It wis extremely diflBcult to draw 
clear distinctions between a soft (edematous fibroma and a true myxo- 
iibromo. He mentioned a case in which abdominal section was per- 
formed in order to remove the uterine appendages, but when the abdo- 
men was opened the central portion of the tumor was found soft and 
fluctuating, having undergone mucoid degeneration, so that hysterectomy 
was considered advisable. — Dr. Griffith said there were three well-recog- 
nized conditions which may cause enlargement of fibroids after climac- 
teric — first, simple oedema ; second, liquefaction of the constituent muscle 
cells and connective tissue leading to the formation of large and small 
irregular cyst-like cavities, with ragged walls and generally associated 
with calcification of other parts of the tumor ; and third, the develop- 
ment of true cysts with a smooth glistening wall, but usually without an 
epithelium. There is a comparatively rare form of soft fibroid which 
grows much more rapidly than the usual kind, and which contains a large 
amount of what appears to be lymphoid tissue. All these forms he had 
exhibited at meetings of this society with microscopical sections. — Dr. 
Lowers thought that some tumors were included under the name of 
" fibroid " that had an entirely different clinical history and pathology 
from the common variety. He had seen two cases in point where there 
were large uterine tumors composed of a large number of small cysts 
separated by fibrous tissue. In neither was there monorrhagia nor was 
the length of the uterine cavity increased, though in one of the cases 
the tumor reached up to the epigastrium. In this case the menopause 
had occurred a year previously : in the other the patient was a young 
woman about twenty. 

A paper on the Growth of the Placenta after Death of the Foetus in 
Ectopic Gestation was next contributed by Mr. Lawson Tait and Dr. C . 
Martin. A patient was sent to Mr. Tait with this history : She was 
twenty-eight years of age, and had had one child two years before. Two 
months before being seen by Mr. Tait, after having seen nothing for 
seven weeks, she was suddenly seized with acute pain in the left lower 
abdomen. Protracted syncope set in, and then the temperature went 
up, and for some days the abdomen became extremely tender. A fort- 
night later she was again seized with acute pain, followed by syncope, 
pyrexia and general abdominal tenderness, which was most severe in the 
left iliac region. On examination the uterus was large, irregular, and 
somewhat fixed, and a firm, tender mass was to be felt to the left of it. 
There was no history of the passing of decidua, and the patient had no 
idea she was pregnant. When the abdomen was opened it was found to 
contain a quantity of old and recent blood-clot. The right appendages 
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were adherent, but otherwise normal. The left Fallopian tube was the 
seat of an ectopic gestation, and when removed was the size of a large 
orange. There was a considerable rent in one side of the tube, and on 
splitting open the gestation sac there was seen to be a small cavity lined 
with amnion, and containing a very little liquor amnii. Sessile on this 
amniotic cavity, there being no umbilical cord, was a small fostns less 
than an inch in length, much flattened, shrunken and macerated. The 
greater part of the gestation mass was composed of placental tissue, in- 
filtrated to a very slight extent with blood-clot. Microscopical sections 
by Dr. Martin proved that this mass was placenta and not blood-clot. 
The authors thought the interesting point of the case was that the placenta 
had gone on growing after rupture of the tube and death of the foetus, 
for it far exceeded in amount that which is normally present with a foetus 
in so early a stage of development. The placenta was that of a four- 
months' pregnancy, while the foetus was only seven weeks old. They 
thought the case proved conclusively that the placenta, after the death of 
the foetus, may in some cases go on growing and be a source of disaster 
to the patient; for had the pregnancy not been removed by operation, 
the patient would no doubt have been subject to a third attack of rupture 
and syncope, and possibly would have succumbed from internal hemor- 
rhage, and this in consequence not of the continued growth of the foetus, 
but of the placenta. — Dr. Griffith first inquired if Mr. Tait, in describing 
growth of the placenta, referred to the foetal or maternal, or both por- 
tions. [Mr. Tait replied, foetal only.] Dr. Griffith then stated 
what a difficult task was attempted by those who held similar views — 
namely, to satisfy themselves at least that the foetal placenta, a part of 
the foetus, continued to grow after the foetus itself was dead. It must be 
remembered that there is greater variety in size in extra-uterine even 
than in intra-uterine placentae, and very large ones were well known in 
cases in which post-mortem growth was impossible. Again, we ought 
to have undoubted proof of intra-uterine post-mortem growth in cases 
where the chorion remains attached to the uterus for some weeks ; but 
all the evidence on this point is certainly against the occurrence of any 
such growth. The cystic degeneration referred to as evidence cannot be 
accepted in the face of this fact ; besides, enlargement of villi due to 
such degeneration is not growth. — Dr. Horrocks believed it possible for 
the chorionic villi or placenta to grow after the death of the foetus. He 
thought it would be difficult to account for the relative smallness of the 
foetus in certain cases of both intra-uterine and extra-uterine gestation 
on any other hypothesis. When the foetus was dead it could get n<9 
nutrition for itself, owing to the cessation of the circulation, but the 
chorionic villi were in a different position. They were imbedded in 
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maternal structures, and it was not very conceivable that they might 
derive nutrition from the vessels of those structures, but it was quite 
certain that they did so in the case of hydatidiform degeneration, where 
there was great increase in growth, the nutrition for which must come 
from the maternal vessels, inasmuch as the foetus was in most cases dead 
from quite an early period of gestation. He mentioned a case in which 
he had operated where the foetus had died so early as to be undiscover- 
able, and yet where the tumor had continued to increase in size appar- 
ently by ^growth of the chorionic villi. 

The following specimens were shown : 

Dr. Malins. (a) Euptured Extra-uterine Gestation ; (b) Hsemato- 
salpinx. 

Dr. Cullingworth : Unruptured Tubal Gestation. 

Dr. Wheaton : Microscopical Sections of (1) Polypoid Growth from 
an Infant's Umbilicus; (2) Fibroid Tumor; (3) Endometrium of an 
Eight-months Foetus. 

Mr. J. K. Radcliffe : Uterus Bicornis. 



MISCELLANEOUS. 



The Study of Medicine, both for the Student and Doctor. — 
There is the widest difference in the world between the study of medi- 
cine and its practise. When the average medical student leaves college 
lie thinks he has mastered his profession ; when he enters upon real work 
he is amazed at how little he does know. The young medical student's 
actual education begins when he '^ walks the hospitals." There he gains 
experience, practical knowledge, from real cases. In college he studies 
cases from the theoretical point of view ; in practise, as a rule, he comes 
in contact with patients ; as a rule these are suffering from what physi- 
cians call slight ailments, the nature and treatment of which he must 
learn from actual observation. He "walks the hospitals" for two or 
three years. Then, if he has the means to do so, he should go to Europe 
and study again in Vienna, Paris or Berlin. 

It is asked sometimes why the medical student should go abroad to 
study his profession. The fact is that Europeau physicians are much 
more learned than their brothers in this country. On the other hand, 
they are not so successful as we are in the practise of the profession. 
Their education is deeper and broader than ours, but in the direct art of 
healing the sick we achieve better results. They know more about the 
etiology or theory of disease than they do about the practical application 
of remedies. 
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When you come to think of it, this condition of afiEairs is very 
natural. The aim of the foreigner, u)ore especially the Frenchman or 
the German, is to obtain honors, or a position under the Government. 
Official appointments are held in much higher esteem abroad than they 
are in this country. There are more honors to be obtained over there than 
here. There are all sorts of decorations which are coveted which confer 
distinction upon their wearers, and command respect and homage. There 
are positions to reach which men will strive for half a lifetime. In the 
United States the young physician is struggling not so much for honor 
as for dollars ; doctors here aim to produce results, the fruit of successful 
practice, that will bring in a financial return. It is asked why we have 
so many doctors. Beyond doubt the ranks of the profession are over- 
crowded ; overcrowded beyond that of any other profession. * * * 

After the young physician has been graduated and has served his 
time in the hospitals, and returned from foreign study, it will take three 
or four years to get a fair start from the business point of view. How 
soon he will secure patients will depend very much on opportunity and 
on the industry with which he follows his vocation; for medicine is 
probably the most arduous of all the professions. 

Sometimes a doctor will advance on account of having married a 
rich wife. But neither wealth nor social position will avail him in the 
long run unless he has real ability and skill, and, above all, a certain 
amount of personal magnetism that will inspire confidence on the part of 
patients. 

It should be interesting to a young person contemplating the study and 
practise of medicine to note that the two branches of the profession — the 
homoeopathic and the so-called allopathic — have had a very wholesome 
effect, the one upon the other. They have been distinct and apart from 
each other, but now they are becoming less and less so every year. I 
doubt if to-day there is a single homoeopath who practises exclusively the 
Hahnemann theory as promulgated by its discoverer. — Dr. Cyrtis Edson 
in the Doctor s Weekly. 

Home : Rural, Urban, or Suburban ? — A variety of excellent reasons 
have contributed to the formation of the common opinion that it is good 
for persons engaged in the city business houses during the day to spend 
their hours of rest amid the healthier surroundings of a rui*al home. 
Adults are, in some ways, gainers by the exchange, and, in a much greater 
degree, so are their children. The smiling cottages and villas which are 
springing up round every large town possess evident advantages over 
many older street dwellings. In and around them there is greater cubic 
air space, they are better lighted and ventilated ; even the less pretentious 
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have their baths with an ample water supply, and domestic sanitary ar- 
rangements, if often imperfect, are usually much more in accord with 
scientific rule. Last, and far from least, in importance are the benefits 
<5onf erred by freer and purer air and out- door recreation. There is little 
wonder, then, that children especially thrive among such favorable cir- 
<;umstances. The picture is a bright one, but it would not be real without 
some shadows. These, though fortunately not such as to overcloud the 
whole, are still not without a decided infiuence upon its general tone. 
One in particular cannot fail to attract notice. We might call it an effect 
•of distance. It is, we must admit, largely remediable, and even self- 
Adjusting. It consists in the frequent inconvenience incurred by railway 
journeys to and from school or business. It is not altogether easy to 
recognize at first sight the effect of this little cloud upon the landscape. 
The children of a family which has migrated are not much affected by it, 
n or are the majority of men and women while still^in the vigor of their youth. 
The ease of the parental breadwinner of middle age is different. For him 
the change implies the addition of various small worries to those which 
form his daily environment. There is the morning bustle, with its hastily 
swallowed meal, and its rush to catch an early train ; and again the push 
to finish work in time to begin, perhaps at a late hour, the return 
journey. These may seem to be mere trifies, as they are if taken severally, 
but~they are such as tell decisively against health and temper during years 
of repetition. We have often questioned whether the gray hairs thus 
prematurely added are fully compensated by the freshness of sleep and of 
Sunday rest in a relatively pure atmosphere, and we would say that the 
privilege is often too dearly purchased at its cost. Doubtless it is also 
often preferable, though not in every case, to life on a city fiat. Health 
-and comfort, in our opinion, however, are more wisely sought by those 
who follow a middle course. Life in some suburb near the scene of busi- 
ness activity affords a better solution of the difficulty as to atmosphere 
and sanitary convenience. Under no ordinary conditions of rural amenity 
would we exchange for this the rush and rattle of a tedious and often 
repeated railway journey between town and country. 

The Perils of Certifying in Lunacy. — ^It will be remembered that 
very recently a subject engaging the attention of the Parliamentary Bills 
Committee was the case of an action in lunacy against two medical men, 
on account of certificates of insanity signed by them, under which the 
plaintiff had been sent to an asylum for a time. The importance of the 
case to the medical profession generally consisted in the fact that it 
revealed, in a disappointing and unexpected way, the defective protec- 
tion to medical men under the actual working of the recently new 
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Lunacy acts. Upon the defects of these last, in that sense, the case 
threw a very strong light. 

The report of the sub-committee having been adopted by the Par- 
liamentary Bills Committee,' the first three of the suggestions contained 
therein, and forming a first line of defensive protection suggested for 
medical practitioners, were forwarded to the Lord Chancellor, as head 
of the lunacy department. From his letter, in reply, his lordship is 
evidently impressed by the anxious consideration given to the subject by 
the (Government, both in and out of Parliament ; and is of opinion that 
it would be useless to reopen a discussion without much fuller experi- 
ence of the difficulties which arise, and more general assent to the reme- 
dies to be applied. 

We are glad to find that the Lord Chancellor promises, and assures 
us of, his very careful consideration of the case ; for we venture to sup- 
pose that the full effect of the position in which he suggests that the 
matter should be left has not occurred to his mind. For he thinks it 
better to wait for a " much fuller experience of the difficulties which 
arise." But if we may take the case which was the subject of the com- 
mittee's report and suggestions, and of the communication to the Lord 
Chancellor, as a criterion of what medical men must expect under the 
recent Lunacy acts, it follows that a much fuller experience of the diffi- 
culties which arise is practically the equivalent of a much fuller experi- 
ence by medical men of ruinous actions against them in cases in which 
they have apparently done their duty in regard to the certification or 
care of the insane. If so, the defective nature of the protective clauses 
of the act in actual operation is clearly manifest. 

The fairness of granting, and the necessity for special protective 
provisions for medical practitioners in the Lunacy acts, arise from the 
special circumstances and dangers of the case. For it is not a question of 
protection against an ordinary plaintifE ; in regard to such, indeed, medi- 
cal practitioners are not at all likely to ask for special protection. On 
the contrary, it is a question of protection under very unusual circum- 
stances, and dangers which cannot be met by ordinary provisions. For 
one thing, most of these actions in lunacy are brought by persons who, 
at the time of bringing them, are in a state of morbidly perverted feel- 
ing, of lack of self-control, mental twist, or other half insane or wholly 
insane conditions. And, for another thing, the recent enactments put 
pressure on the usual medical attendant, in " private " cases, to sign one 
of the certificates and thus assume a weighty responsibility and risk. 

Li support of what has just been stated above on the general sub- 
ject, we may fitly recall to mind the chief points in the preceding case, to 
» British Medical Journal, April 28, 1893, p. 877, 
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which attention should be drawn. One is that, according to the law 
existent at the time, snch action or suit must be commenced within a 
year after the release of the plaintiff. Nevertheless, this action was 
allowed to proceed, although not commenced until fifteen months after- 
ward. Another is, that application was fruitlessly made to a judge of 
the High Court to have proceedings stayed under the provisions of the 
recent Lunacy Act. Another, that although the medical defendants 
gained the verdict, the heavy costs incurred by them, it is understood, 
will not be recoverable from the plaintiff. Again, the medical defend- 
ahts have suffered great anxiety and loss of time and money for doing 
what was apparently their duty and the best they could for the plaintiff. 
The protective clauses of the recent Lunacy Act are retrospective as well 
as prospective, yet in the above case they proved to be illusory. Finally, 
the medical defendants since the trial have been subjected to further an- 
noyance and expense in having to nieet an appeal against the result of 
the trial. This was dismissed. 

Typhoid Feveb in Chicago. — We printed with great pleasure,, 
a few weeks ago, a letter from Dr. Ingals, of Chicago, in which the 
writer stated that the sanitary condition of that city was far better than 
had been represented, and that all danger of contamination of the water- 
supply would soon be entirely removed. We areisorry now to learn, on 
the authority of the Chicago Heraldy that the danger still exists. The city 
sewers discharge into the Chicago River, and the river empties into the 
lake. The water supplied to the city is drawn from a point in the lake 
said to be two miles from the shore, but yet in the path of the current 
from the river, and is directly contaminated by the sewage carried by 
this current. According to the Herald^ " forty million gallons of di- 
luted sewage" are added daily to the drinking-water of the city. 
With a population half a million less than that of New York, the deaths 
from typhoid fever in Chicago in 1891 were over five times as many ag 
in this city, the figures being 1,997 for Chicago, and 384 for New York. 

Such a showing would be disgraceful to the capital of Kurdistan 
or Mecca, but when we consider that it relates to the second city 
in America, and to a community that has invited the whole world 
to visit it next .year, it is little short of incredible. If it were not 
for the World's Fair this matter would be of less interest to the rest of 
the country. We might look on with wonder that any community 
could exist in this enlightened age having so little regard for the lives of 
its members, but we should feel that it was for Chicago to work out its 
own salvation, and our duty would be ended with a warning to travel- 
ers who were not bent on suicide to keep away from the place. 
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But it is different noW. This country has extended an invitation to 
all the nations of the earth to visit the city by the lake in 1893, and it is 
as much our duty to protect our guests from pestilence as it is to guard 
them against the assaults of highwaymen. Chicago, in securing the 
holding of the Exposition, has assumed responsibilities which the rest of 
the country must see that it does not shirk, and the chief of these respon- 
sibilities is the safeguard of the health of the strangers who are invited 
to visit it. It would be far better to call a halt at once, revoke all invita- 
tions to foreign exhibitors, recall the commissioners who have been sent 
abroad and demolish the buildings already erected, rather than expose 
confiding visitors to the horrors of an epidemic. 

It is said that new pumping-works will soon be in operation which 
will force all the city sewage into the Illinois River, leaving the lake 
water absolutely pure. It is very evident, however, that those works are 
not yet in operation, or if they are, that they fall very far short of ac- 
complishing what was expected of them. 

It is an unpleasant duty to expose the shame of a city to which the 
eyes of the whole world are turned, but the matter is one that vitally 
concerns the honor of our country, and it would be little short of crim- 
inal to belittle such a real and present danger. We can but trust that 
our Chicago friends have a firm foundation for the hopes they contin- 
ually express of a betterment of the sanitary conditions of their city, and 
none will be more glad than ourselves to announce that the time has at 
last come when one can go to Chicago without taking his life in his own 
hands. May the country not have long to wait before receiving these 
reassuring tidings. — Medical Beoard. 

"Cures" for Inkbriety. — A circular has been widely distributed 
by another American company which also professes to cure this disease, 
but of course disclaiming the method to which we referred in a former 
number. From this we learn that a medical man with an English quali- 
fication is the medical officer to the company, and the same gentleman 
begs to state that he has answered our article of June 6, 1892. The distri- 
bution of a small book of the usual type, affording only the vague infor- 
mation that the treatment is by hypodermic injections of modem alkaloid, 
is another instance of the total disregard of professional ethics in these 
matters to which we then referred. There is no question but that any 
medical practitioner is passing beyond the limits of professional etiquette 
in thus administering secret remedies, and we would suggest that the 
licensing authority from which he derives his qualification should take 
some notice of the circular and pamphlet. From an advertisement 
which appears in our columns it will be seen that Dr. Leslie E. Keeley 
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has been invited to explain his treatment to the Society for the Study of 
Inebriety on July 5th. This is a proper method to pursue. — Lancet. 

Nkbve Grafting. — Dr. Damer Harrisson, after recalling to the Clin- 
ical Society of London the excellent results that followed close apposition 
of the ends of divided nerves, observed that the only satisfactory method 
of dealing with nerves the ends of which were too far apart to admit of 
their being sutured was by nerve grafting. He referred in detail to the 
history of eight cases in which this operation had been perfoi^ed at 
home and abroad, and then, narrated a case under his own observation. 
A lad, aged 13, was admitted into the Liverpool Northern Hospital eleven 
weeks after a cut of the front of the right wrist had divided the median 
nerve and all the flexor tendons except the flexor carpi ulnaris. On ad- 
mission the fingers were immovably fixed in the fiexed position, paralysis 
of both motion and sensation being complete in the region supplied by the 
median nerve. Trophic changes were also present, the hand being blue 
and cold, the skin glossy, and the short muscles of the thumb much atro- 
phied. The flexor tendons were found to be matted together; nearly 
two inches of the median nerve had been destroyed, leaving a gap be- 
tween the ends. After dealing with the tendons, the nerve ends were 
freshened, thus increasing the separation to two inches, 'and a graft 2^ 
inches in length, taken from the sciatic nerve of a recently killed kitten, 
was fixed in position by one fine catgut suture at each end passing 
through the substance of the nerve. The limb was then put in a splint 
with the hand fiexed and the fingers straight. The wound healed by first 
intention. Sensibility began to return in the palm at the end of forty 
hours, and eventually extended to the fingers and the thumb, except to 
the tips of the fingers. There was also transference of sensation im- 
pressions, those from the index finger being referred to the middle 
finger. At the end of three months the nutrition of the hand showed 
great improvement. Motion did not return until the end of five months, 
and appeared first in the short muscles of the thumb. Now the 
patient could oppose the thumb to the index finger. Another opera- 
tion of the same kind had still more recently been performed by Mr. 
Mitchell Banks, of Liverpool, upon the ulnar nerve at the elbow after 
excision of a neuromatous tumor, four inches being grafted from the 
sciatic nerve of a dog. Sensation returned within thirty-six hours. Of 
the ten cases quoted by Mr. Harrisson, three were perfectly success- 
ful, six partially successful, and one failed. He attributed the diflterence 
in the success attending primary and secondary grafting to the trophic 
disturbances present when grafting was resorted to as a secondary opera- 
tion. Sestoration of function took place readily enough after long periods 
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of time in respect of sensory nerves, but the degeneration which took 
place forthwith in the distal portion of motor nerves rendered repair 
slow and the return of function very gradual. — Doctor^ Weekl/y. 

The Causes of Jaundice. — In his Lumleian lecture, Dr. Pye-Smith 
{Lcmoet^ April 30th) speaks thus of the obscurity which still shrouds this 
familiar condition : With respect to its etiology, it is remarkable how 
little has been accomplished since morbid anatomy and animal chemistry 
began to be studied. It is little more than a century since the founda- 
tion of pathology, as a science of facts apart from speculation, was laid 
by Morgagni, and the knowledge of the chemistry of bile began with Ber- 
zelius ; yet Boerhaave and Mead were not more ignorant than we of the 
cause of the most characteristic and remarkable form of jaundice. They, 
like us, could understand how when the duct of a gland is blocked by a 
calculus the secretion accumulates, distends the channels in which it 
runs, and is thus mechanically detained in the body. But we, like them, 
cannot explain jaundice without obstruction. Even in the case of ob- 
structive jaundice, much remains to be learnt as to the nature of cholsemia. 
If the bile, or any of its constituents, is so poisonous, why does it cir- 
culate for weeks and months without producing its effects? If it is 
innocent, why are those effects produced at last ? In either case, why is 
a manufactured excretion reabsorbed when the factory is reduced to ruins 
and the exit unimpeded? And why, in thidcase alone, are the symptoms 
of choleemia as constant and speedy as in other cases they are tardy and 
uncertain ? But it is the cases of jaundice which — by an almost subject- 
ive use of the word — we call simple, that are so puzzling in their etiology. 
We surely cannot be satisfied by the current explanations — which refer 
icterus simplex to obstruction by inspissated mucus, which no one ever 
saw ; or by swelUng of the duct or of the duodenum, of which there 
is no proof ; or by the pressure of impacted scybala, of which the pres- 
ence is entirely hypothetical. Do we find anything analogous in the case 
of the kidney, the pancreas, the mamma, the parotid, or the lachrymal 
gland ? In many cases of jaundice is there the slightest evidence of du- 
odenal catarrh or of preceding obstipation ? On the other hand, do we 
not frequently see evidence at the bedside, and proof after death, of con- 
siderable catarrh of the duodenal mucous membrane, and sometimes of 
f secal accumulation in the transverse colon, and yet never jaundice ? I 
might also adduce the youth and health which usually mark the patient, 
and ask why the supposed cause of obstruction should, after a limited 
duration, disappear as mysteriously as it came. Nor do we gain any helpin 
explaining the cause of simple jaundice from French's hypothesis of virtual 
obstruction, owing to blood pressure being extremely low. In the first 



Digitized by 



Google 



MISCELLANEOUS. 193 

place, there'is not the slightest evidence that in these cases blood pressure 
is lower than usual ; in the second place, we know that the pressure in the 
duct of a gland is often higher than that in the blood vessels which supply 
it, without secretion being suspended or reabsorption t&ing place ; and, 
lastly, when we do know that the blood pressure is abnormally low, 
AS in prolonged syncope, in ansdmia, and in distention of the right side 
of the heart from pulmonary obstruction, we do not meet with jaundice. 
The only case in which it does coincide with low pressure in the portal 
vein and high pressure in the hepatic is that of long-continued organic 
•disease of the heart, when we find evidence of mechanical pressure on 
the biliary ducts. 

Surely it is better, instead of accepting vague hypotheses, which it 
is impossible either to prove or disprove, to regard jaundice, in the ab- 
sence of demonstrable obstruction, as due to some other and as yet un- 
known condition. We shall thus at least regard each case we meet with in 
•daily practice as a problem to be solved, not as an example of a well-un- 
•derstood physiological process. The fact is that, in spite of the great 
^wlvances in our knowledge of secretion, among which are preeminent 
those due to our distinguished Bailey medalist, Professor Heidenhain, of 
Breslau, much still remains to be done. The physical and chemical pro- 
-cess, which ten or fifteen years ago seemed so beautifully clear — the blood, 
the basement membrane, and the secreting protoplasm, regulated by its 
vaso-motor and secretory nerves — though a true, is now found to be an 
inadequate, physiological conception. The unexpected results of partial 
removal of the kidneys and of complete removal of the pancreas in ani- 
mals more closely allied to man than frogs or rabbits, ofEer new problems 
— we may almost say new paradoxes — in physiology, which seem as hard 
:and, so to speak, illogical as any that we meet with in disease. 

Nbubotio Constipation. — In his Harveian lecture {Lancetj February 
13th) Dr. Goodhart, of Guy's Hospital, says : Coming next to constipa- 
tion, it is hardly necessary to insist that there are two predominant factors 
in its production — the influence of the nervous system direct, and the 
influence of habit. The influence of the nervous system shows itself by 
a phlegmatic reaction to the natural stimuli, and this may be either an 
action natural to the individual or an unhealthy one, due to a lowered 
vitality of the centers involved. There is no diflSculty in establishing 
the power of the nervous system to determine the complaint when we 
•consider how in several morbid conditions — melancholia- in particular, 
but in hemiplegics, acute and chronic inflammatory conditions, andso on 
— one and the other keep time together ; and there can be no question 
that, although the derangement of the bowels is an important element for 
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consideration in promoting the cure, the morbid condition of the ner- 
vous system precedes. It is with the bowel as with the stomach ; as in 
a case ah*eady noted, the sleeplessness always^e^T^e^ the flatulent dyspep- 
sia. Moreover, jn)\o has not seen several times the milder forms of 
nerve disturbance — the simple depression of spirits, the transient glyco- 
suria that occur in the overworked, etc. — closely followed by obstinate con- 
stipation ? It is often thought that the benefit that accrues on a good 
clear-out shows that some of these states are the result of fouled flues. 
Ho doubt this is so sometimes — it cannot be always ; and there is no- 
doubt that the intestine, as regards constipation, is a highly sensitive organ 
from which we can very often read the temperament or disposition of the 
man. But that is not all ; it is an index of the state of nervous tone 
and vigor of the patient ; and there is many a state of constipation that 
is not a case for aperients at all, but requires the liberal use of tonics. 
But I have something to say also on the subject of habit. It is obvious^ 
that the repeated recourse to aperients conduces to constipation and en- 
genders a habit ; but perhaps I may say this also — that, impressed as we 
all become as years go on of the primary importance of maintaining the 
purity of the primsB vise, we sometimes forget in our advice to the patient 
that aperients are, after all, only a makeshift, and that they are an evil 
unless the good they do is undoubted. But the point I wish to make ia 
tliis — that I have often been told by the chronic piller, as an excuse for 
the persistence in his practice of pill- taking, that he cannot, leave it off, 
because if he does he never has a satisfactory evacuation. He appeals, 
in fact, to the habit he has cultivated. But I maintain that in some cases- 
he has not fully considered the question, and that he is not always right. 
And for this reason : The chronic exhibition of aperient drugs, which 
are in most cases irritating, engenders a state of periodical excitement in 
the peripheral nerve endings of the intestine,and ultimately raise the un- 
natural condition to a natural one for them. When this time has arrived, 
the bowel may be described to pass through the periods of hunger and 
periods of satisfaction according as it is being tickled by the drug that 
has been given or not. The condition is one on all fours with the opium- 
eater's sensorium, and the bronchial tubes of the chronic asthmatic under 
the influence of repeated inhalation, and the mucous membrane of the 
habitual snuffer. And this state extends through the whole length of 
intestine probably ; but in the present case it is the lower bowel that con- 
veys the sensation of a satisfactory evacuation or not. If it feels the bite 
of a stimulant,, then the individual, through his local sensations, describes 
himself as satisfied ; when the bowel is not under the influence of the 
stimulant, then there is no adequate sensation of a good clearance, and the 
patient takes his ease in his discomfort. The bowel, like the stomachy 
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takes kindly to good living; but when it has been used to luxury of 
such dainties as compound eolocynth pill, calomel, aloes, and such like, 
it, no more than the stomach that has been fed on highly seasoned foods, 
likes to be deprived of them. The rectum is a very pretty judge of 
quality, but a very poor one of quantity. So that when a patient, after 
such means as this, takes to Carlsbad salts and mineral waters and says 
that they do him no good, and that he must go back to bis old remedies, 
all that he really means is that he cannot control the wishes of his lower 
bowel any more than the opium-eater can control the craving of some 
of some other part, or the alcoholic his cravings. 

But it is not only in constipation that the neurotic tendency of the 
bowel comes into play. It is even more strikingly seen, if not quite so 
often, in the explosive diarrhoeas that are common in children, and some- 
times dog the steps of the individual even to adult age. I can well re- 
member having for some time as one of my out-patients at Guy's Hospital 
a poor feeble neurotic patient who was in this unhappy condition — that 
if any one suddenly came behind him in the street and clapped him on 
the back with a " Hulloa I how are you, old fellow, " his bowels would 
promptly act. I have never seen another case so bad as that ; but I 
have seen several where they had to walk circumspectly ; and the well- 
recognized condition where the mucous membrane of the intestine seems 
to be over-sensitive and reacts energetically as soon as food enters the 
stomach is a similar state of things, and an indication of a temperament. 
It is certainly a neurotic condition, and may be remedied, as so many of 
the too sensitive conditions of the nervous system may be, by tonics in 
part, but much more, I think, by tonics with minute does of opium added 
to them. 

A Case of General Fatty DEPosrr. — In an article entitled" Our 
Mistakes " {LcMicet^ May 14, 1892) Dr. Murray says : 

Let me give a history of a case illustrating the extreme diflSculty or 
impossibility of arriving at a certain diagnosis. I do so the more readily 
because I believe the case is unique. 

Some years ago the late Mr. John Hope and I saw a patient suffer- 
ing from intolerable pain in the testes. Both testicles were enlarged, 
the left as large as a goose's egg, the right slightly smaller. As the en- 
largement and sufferings increased, especially on the left side, we decided 
to remove that testicle. On doing so we found a healthy testicle encased 
in dense concentric layers of suet-like fat about an inch thick. The re- 
lief obtained made the patient urgent to have the right testicle removed 
too, which was done with complete ifelief. Some months afterward this 
man came to me again in a deplorable condition. His body was emaciated, 
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bnt the abdomen had become enormously enlarged and extremely pain- 
ful. The abdominal swelling was uniform and dough-like on palpation 
and absolutely dull on percussion, without any evidence of fluctuation. 
His chief symptom was a mucous diarrhoea over which remedies had 
but slight control. He died of exhaustion. On making a post-mortem 
examination, we found the enlargement was entirely due to the presence 
of hundreds of fatty tumors scattered throughout the folds of the per- 
itoneum. The mesentery was a maaa of them. They varied from the size 
of a pea to that of an orange, and each was composed of concentric layers 
of suet-like fat similar to that found around the testicles. The smallest 
were concentric as distinctly as the largest. The most remarkable develop- 
ments were in the appendice epiploicae each of which extended into the 
abdomen like a large bunch of grapes studded with fatty nodules. We 
might, if we had had a similar experience, have defined from the testicu- 
lar encasements the real cause of the abdominal enlargement; bnt, lack- 
ing this, I think it was impossible to make a sure diagnosis. 

Tamponade of the Uterus. — H. C. Coe, in a paper read before the 
Alumni Association of the Woman's Hospital {If, Y. Journal of Oyne- 
cology <md Ohstet/i'ics^ II., 3) of the above title, spoke of the uterine 
tampons first known to him as used in the Woman's Hospital, as consist- 
ing of small bits of cotton packed tightly in the uterus, and left two or 
three days until a discharge appeared, when they were removed, always 
with difficulty. In two cases, observed by him, pieces of cotton were left 
behind, with fatal results. The tampons at that time were used in a flabby 
uterus after the enucleation of sessile fibroids. The late Dr. J. B. Hunter 
he says, maintained the patency of the canal after excision or amputation 
of the cervix, by means of a plug of iodoform gauze, though this was fre- 
quently followed by stenosis requiring another operation. Polk has 
called attention to the value of the intra-uterine tampon in acute septic 
endometritis, and also chronic endometritis. Following foreign writers, 
American obstetricians have tested the valve of the gauze tampon in 
hemorrhage after abortion and delivery at term, due to atony of the uterus. 

There has been a superstitious fear about invading the uterine cavity, 
which should no longer be entertained since we understand that sepsis, 
and not traumatism, constitutes the danger to be avoided. Coe sum- 
marizes the use of the iodoform gauze tampon as follows : 

1. To control hemorrhage ; a, from the non-puerperal uterus after the 
removal of either benignant or malignant growths : J, from the puerperal 
uterus either after abortion or after delivery at term. 

2. To promote uterine contraction ; a, in non-puerperal cases after 
curetting or the removal of morbid growths, where the organ remains 
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large and flabby and hemorrhage is feared, and immediate contraction 
is important. The same principle obtains in cases of subinvolution, in 
which the repeated application of the tampon stimulates the uterus to 
contraction, causing a permanent diminution in its size ; ft, in puerperal 
cases, as above mentioned, when the presence of a foreign body within 
the uterus stimulates the organ more powerfully than the astringent in- 
jection ordinarily employed. 

3. To promote healthy granulation of the raw surface, left after 
curetting and the removal of neoplasm. 

4. To secure permanent dilatation of the cervical canal, thus favor- 
ing drainage. 

In the discussion following the reading of the paper, Dr. A. P. Dud- 
ley called attention to the fact that there was more risk of iodoform 
poisoning if gauze prepared with glycerine was used. He also spoke of 
the value of inserting a dry tampon in the vagina, changing it frequently. 
By this means mnch better drainage is secured. Dr. H. G. Locke rec- 
ommended that form known as dry benzine-gauze for intra-uterine tam 
pon. 

The following interesting case of backward dislocation of the head 
of the radius has been reported by Albert C. Barnes, A.B., M.D., Resident 
Physician to the Polyclinic Hospital, Philadelphia, in a late issue of 
Medical News. This is rather a rare occurrence in surgery, Markoe 
being quoted as having collected records of but twenty-eight cases. 

W. C, six years old, fell with considerable force, and in an effort to 
protect his trunk from injury suddenly threw out his right arm, so that 
the violence came directly in contact with the palm of his hand, while his 
arm was in an extended and extremely pronated position — a similar history 
it will be observed, to that of most cases of " Colles's fracture." Ten min- 
utes after the accident the boy was brought into the hospital, and presented 
the following deformity : His arm, in a position of almost complete prona- 
tion, was flexed at an angle of about 120^; his hand was also somewhat 
flexed and fixed. An examination of his elbow-joint, the normal contour 
of which was but slightly disturbed, revealed behind the external condyle 
a hard, resisting mass, to which a distinct rotary movement could be com- 
municated by force applied to the distal extremity of the radius. To 
prove that this mass was the displaced head of the radius, we searched in 
the position in which the head of the radius normally lies, and detected 
there a slight depression corresponding with the position of the sigmoid 
fossa. Careful and repeated manipulation failed to elicit crepitus — thus 
excluding fracture of the internal condyle — a complication that fre- 
quently exists in conjunction with backward dislocation of the radius. 
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Attempts at flexion, extension, pronation and supination were attended 
with excruciating pain — a fact that would seem to indicate laceration of 
the capsular ligament. The treatment was very simple. The patient 
being etherized, counter-extension was applied to the arm, with extension 
of the forearm and direct pressure on the dislocated head of the bone. 
The latter readily slipped into its normal position. The joint was then 
enveloped in gauze saturated with lead-water and laudanum, an anterior 
extreme obtuse-angled splint applied, and the arm dressed in supination. 
Subsequent daily dressings show that the bone is still in position. The 
result thus far indicates perfect recovery, with preservation of the in- 
tegrity of motion. 



MEDICAL NEWS AND NOTES. 



Leprosy in the Caucasus. — In a paper read before the Caucasian 
Medical Society, Professor Mirikh gave a history of leprosy in the Tersk 
district. He showed that it must have been in existence there among 
emigrants from the borders of the Don and of the Volga during the latter 
part of the last century, and that, though there are no statistics of the 
number of persons affected up to 1840, it must have been appreciable, as 
there were lazerets in a good many places for lepers. From 1841 to 1883 
the disease seems to have been steadily on the increase, but after that the 
number of victims rapidly diminished. It is an interesting fact that in 
localities where lepers were kept apart from healthy persons in special 
buildings the numbers attacked diminished, while in other localities where 
segregation was not practised they increased. — The Lcmcet. 

Insaioty of a Professional Fasteb. — Sued, the Italian faster, 
whose tests of long abstinence from food have made him notorious, has 
gone mad and is now an inmate of an asylum in Paris. He attempted 
to give an exhibition not long ago in London, but broke down, and the 
disappointment of his failure seems to have lighted up the already 
kindled flame of mental disease, the first symptoms of which became ap- 
parent during one of his fasting performances in Florence some four 
years ago. After his failure in London, he went to Paris, and there 
was arrested one evening while creating a disturbance on the Boulevard 
des Italiens, proclaiming noisily that he was the mighty Csesar. 

AuoB MnoHBLL, the murderess of Freda Ward, who showed such 
moral and sexual perversion as to believe herself deeply enamored of the 
latter, has been adjudged insane by a jury at Memphis, Tenn. 
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A New Fobmation of Antipykine. — L. Knorr and P. Duden lia^re 
announced a new method of producing antipyrine. On warming a mix- 
ture of equal molecules of crotonic acid and phenylhydrazine in an oil 
bath to about 115° c, a reaction bee^ins which is accompanied by the evo- 
lution of aqueous vapor. The temperature is then raised to 125® c, and 
when the reaction becomes sluggish is gradually raised to 160° c, where 
it is kept for a short time. The end of the reaction is recognized by the 
fact that a small sample of the mass, when rubbed with a glass rod, 
easily solidifies. The two bodies have now formed a condensation pro- 
duct. The new body is named by the authors " phen-yl-methyl-pyrazoli- 
don," It crystalizes in small, white needles, melting at 84** c, is easily 
soluble in alcohol, chloroform, toluol and glacial acetic acid. By oxid- 
izing agents it is converted into phenyl-methyl-pyrazon, which is the 
mother substance of antipyrine. Adding 1 atom of oxygen, we ob- 
tain phenyl-methyl-pyrazolon. — Pharm. CentraXb. 

Measles in Japan. — There is an epidemic of measles in Tokio and 
other cities in Japan. The Emperor has been one of the sufferers. 

Tbli^ow Feveb. — Four of the officers of the steamship Enchantress, 
which arrived here a few days ago from Santos, died of yellow fever 
during the voyage. These were the captain, purser, steward and third 
engineer. Although it is now winter in Santos, the disease is said to be 
still very prevalent in an unusually fatal form. A despatch from the City 
of Mexico, dated July 19th, says that yellow fever has prevailed for some 
time in Yera Cruz, and still continues unabated. All who can are leav- 
ing the city to escape the plague. Many deaths have occurred among the 
foreign colony. 

The Mobtality of Wab. — In the past century it is estimated that 
over nineteen million persons have been killed in the wars of civilized 
countries, and 1,200,000,000 during the last thirty centuries. Flamma- 
rion, the astronomer, makes some curious calculations regarding this 
mortality rate. The blood of the victims would amount to 18,000,000 
cubic metres. This quantity of blood weighs 18,900,000,000 kilo- 
grammes. It is an unfailing stream, which every hour since history 
b^an has unceasingly poured 680 litres of blood to dye the royal purple 
won by the occupants of imperial thrones. If the 1,200,000,000 skele- 
tons should rise and climb one upon another the ladder thus formed 
would reach the moon, coil about that body, and, continuing onward, 
would mount into infinite space four times as far again, that is, 500,700 
leagues in height. The corpses if thrown into the channel at Calais 
would form a bridge between France and England and separate the 
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ooean from the North Sea by a weir. If only the heads of the men 
slaughtered in war were taken and placed side by side, a band would be 
formed reaching six times around the world. — Medical Record. 

The " Keelby Cure " Again. — The Medical Age has the following 
on this " treatment " : 

" The so-called bichloride-of-gold treatment of inebriety, for "v^Wch 
so much has been claimed, and to which the' newspaper press has given 
such* prominence, proves to be a rank humbug. Bichloride of gold, 
though a chemical possibility, is impossible therapeutically, as the prepar- 
ation reduces and becomes inert the moment the chemical bichloride 
transformation is eflEected. 

" It is stated that the remedies employed by the manager of the in- 
stitution which has been chiefly identified with this treatment, at Dwight, 
Illinois, are the hypodermic use of cocaine and administration by mouth 
of the so-called bichloride of gold, which a recent analysis reveals to be a 
weak solution of aloin in water combined with comp. tr. cinchona. The 
only gold used in the treatment is that supplied by the dupes in the form 
of fees. 

" The favorable effects of this treatment are in part due to the action 
of cocaine, but chiefly to the mental effect on the patients, who, emo- 
tionally stimulated by faith in the promised cure, are enabled to gain 
temporary control of their habit. The lay and religious press have given 
the chief quack and his humbug an amount of free advertising beyond 
computation. 

" The secretary of the State Board of Health of Illinois is authority 
for the statement that the manager of this institution at Dwight was re- 
fused a license to practise medicine in Illinois." 

Pbotbction of the People from Quack Dentists, is an excellent 
law passed at the recent session of the New York Legislature, approved 
of by the Governor. It requires every dentist to register with the clerk 
of the county in which he practises, specifies thorough preparation for 
future tooth-pullers, and compels them to secure the sanction of the 
Board of Censors of the State Dental Society before they can follow 
their profession. Violation of the law makes an offender liable to $50 
fine for the first offense and $100 fine and imprisonment for future vio- 
lations. It is in line with the scheme of the State Medical Society to 
regulate and control professional practise in this State. — The Sanitarian. 

The Statue to Dr .J. Marion Sims has arrived in New York. It is a 
full-length figure, nine feet high. It awaits the inspection and ap- 
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proval of the Committee on Statues of Central Park. The sculptor, 
Ferdmand V. Miller, of Munich, Bavaria, has not only succeeded in 
making a life-like picture of the distinguished gynecologist, but has 
given an artistic grace to the pose which will challenge criticism. The 
pedestal, which will be of granite and eight feet in height, has been 
especially designed by the same artist, to be in harmony with the lines 
and purposes of the figure. It is expected that the monument, as a 
whole, will be completed and placed in its position within the present 
year, as a lasting tribute to the subject by the members of the profes- 
sion of this country and other parts of the civilized world. 

Dr. George M. Gould, editor of the Medical News^ requests us to 
call attention to his offer of a prize of $100 for the best essay sent him, 
"setting forth historically and actually, the ridiculous pretensions of 
modem homoeopathic practice. " The essay, containing not over 15,000 
words, and type-written, must be sent to him on or before Januarj'^ 1, 
1893. It must not contain the author's name, but must be accompanied 
by a sealed letter containing the author's name with a motto or nom de 
phrnie (corresponding to the nom-de-plume on the type- written essay ?). 
When the prize has been awarded, the essay will be cheaply but well 
printed in large quantities, and supplied to physicians at the cost of print- 
ing. We have no faith in true homoeopathy, and no sympathy with that 
which falsely displays its banner ; yet we hope that the essayists will write 
modestly, as there are individual " glass houses " on both sides of the 
fence. 

In an address before the Cambridge Temperance Association, a few 
weeks ago, Professor Humphry raised his voice against the habit of tip- 
pling or nipping — taking a glass now, a glass then, and a glass often ; in 
the morning (which was worst of all), at^^the mid-day meal, in the after- 
noon, and in the evening. Even more than drunkenness, he said, this was 
terribly damaging to the system ; it made men sodden, and was evinced 
in a general shakiness of the hand, sometimes of the step, and above all 
of the tongue — in fact, a general shakiness of all the organs. The " nip- 
pers " succumbed to slight accidents, slight illness, or slight shock of 
any kind. Prick them, and the life, as it were, ran out of them. They 
said, " My work is hard, " and they took the very means which unfitted 
them for good and prolonged work. By temperance, in drink, he meant 
that nothing should be taken whatever, under any conditions, except at 
meals, and very little then. Those who could not be absolutely temper- 
ate, arid content with moderation, should become total abstainers. — Brit. 
Med. Jov/t. 
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Virginia Medical Law. — The Supreme Court of Virginia has 
decided that the medical law of the State is unconstitutional. The case 
before them at which this decision was given was that of a largely ad- 
vertised doctor from Boston, against whom complaint has been brought 
by the State Medical Board, alleging that he had no right to practise 
under the laws of the State. 

Pbophylaxis Against NEPHRrris Scarlatinosa. — Dr. Ziegler {Berl, 
kl. Wochenschrift^ January 11, 1892, p. 25) refers to the value of milk 
diet in the treatment of nephritis, especially in its acute form, and that in 
children it is very easy to carry out this line of treatment. Henoch, 
Senator and Baginsky are each quoted in support of this statement. Dr. 
Ziegler gives the results of his experience and observation for a period 
of six years as physician to the Military Orphan Asylum at Potsdam, 
during nine epidemics of scarlet fever. In uncomplicated cases, his re- 
liance was entirely upon a milk diet and rest in bed, in order to avoid 
catching cold. The favorable results led him to use it as a prophylactic 
against the development of nephritis during and after scarlet fever. 
Milk aci;s as a gentle diuretic and is at the same time a nutritious diet, 
which can be said of no other means at our command. 

His- mode of treatment is as follows : At the beginning of the attack, 
when there is high fever and loss of appetite, the milk is diluted with 
seltzer or soda-water. This, with water gruel, comprises the only treat- 
ment in uncomplicated cases. After a few days when the desire for 
food returns, zwieback or rolls are given with the milk. The amount of 
the milk is only limited to the appetite of the patient — sometimes one 
and a half to two liters being taken in twenty-four hours. This diet is 
continued till the end of the third week, when other nourishment is 
gradually added. No statistics from his private practise are given, for 
the reason that he felt that th^y would not be reliable, as the patients 
could not be under absolute control. The study of the orphan asylum 
statistics covers the period from 1875 to 1892. In the nine epidemics 
there were 218 cases of scarlet fever; 115 cases occurred before the in- 
troduction of the " milk diet treatment. " More than half of these had 
kidney complications during or following the acute disease. And it is 
farther recorded that many of these were of an extremely light form. In 
the second category there were many cases of great severity, some of 
which died in three or four days, but there was no development of renal 
complication during the stay of the patientd in the hospital. 

In private practise he found it difficult to confine patients to an ex- 
clusive milk diet, as they soon grew tired of it. In such instances he 
allowed farinaceous food with the milk. — Brooklyn Med. Journal. 
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The Latest Thing in Suicides. — Novelties in the suicide business 
have been plentiful enough of late. High jumps, ropes, pistols, poisons 
and holes in the water will soon be out of fashion. Marguerite Borel 
has just introduced a new style, ^ de «i^Z^ beyond a doubt. Her faith- 
less lover, Paul Convert, deserted her. Marguerite didn't want to live, 
80 she purchased in different drug stores an immense stock of leeches. 
Then she went home to her nice little apartments in Boulevard de la 
Villette, Paris, where she undressed, liberated the leeches and applied 
them all over her body. In other words, she modestly made an overcoat 
of them. Next morning she was found still alive and taken to the Lari- 
boisiere Hospital, where she died. — The Sun, 

The Difference between Drunkenness and Inebriety is stated 
by M. Trelat thus : " Drunkards are the people who drink whenever they 
iind an opportunity for drinking; persons affected with inebriety are dis- 
eased, and drink only when the attack seizes them." Drunkenness is a 
vice ; inebriety a disease.— jEa?. 

On the Torsion of Arteries. — In connection with operations for 
excision of tumors, and other excisions of a like character, Jonathan 
Hutchison remarks as follows: ''I may mention that for many years I 
have quire ceased to use any other means for arrest of arterial bleeding 
than torsion. In excision of the breast, for instance, I do not think that 
I have, during the last fifteen years, ever used a ligature. The torsion 
is always effected by a pair of "Well's clamp-forceps, now in such univer- 
sal employment. I am always extremely careful to close all vessels, 
keeping the wound exposed for a considerable time for that purpose. 
Very seldom, indeed, have I encountered any secondary hemorrhage." — 
Archives of Surgery. 

4 

Inebriety and Medical Practice. — A Cincinnati evening paper, 
commenting upon the Georgia law concerning physicians addicted to 
alcohol, says that legislation of a similar kind is needed in Ohio, as a 
few days since a Cineiunati physician was taken off the streets suffer- 
ing from delirium tremens, while still another was locked up in the 
workhouse convicted of habitual drunkenness- And one of the most 
prominent men in the Cincinnati Medical Society, some years ago, con- 
scious of his consuming appetite for rum, invariably wrote his prescrip- 
tions twice, each time keeping a copy, thinking thus to escape any mis- 
take which he was fearful he might commit while intoxicated. 

A BooMERA?JG. — A quack in a Western city advertised that he had 
treated some thirty cases of diphtheria during the previous month, and 
had cured every one of them. He was thereupon arrested, and is to be 
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prosecuted by the Board of Health for having failed to report the casci^. 
— Med, Iie€07*cl. 

Dr. Holmes and Preventive Medicines. — In a recent letter Dr. 
Oliver "W. Holmes says: I am an out-and-out believer in preventive 
measures against disease as contrasted with what are called curative 
agencies." 

A naturally frail physical organism has sustained his active brain in its 
grand work with a minimum of drugs and a maximum of prophylaxis. 
With a most happy temperament, great simplicity and regularity of 
habits, he has passed his fourscore years and is still hale in mind and 
b jdy. He praises the bridge that has carried him safe. 

The Practise of Medicine in Maryland. — The bill to regulate 
the practise of medicine in Maryland has become a law. This law prac- 
tically confirms the Medical and Chirurgical Faculty of Maryland in its 
ancient authority as a licensing body ; not in its original extent for all 
practitioners, but in a limited degree for all future practitioners except 
homeopaths. The promoters of the bill deserve the thanks of the med- 
ical profession of the State and of the whole country. — Medical Record, 

A Proposed Remedy for the Dispensary Abuse. — Dr. W. E. Daw- 
son, writing to the Hospital Gazette^ suggests that at every dispensary 
and hospital a register be kept, easily accessible to local medical 
men, giving the names and addresses of all patients attended during a 
given week. " Medical men would thus become so many unpaid inquiry 
officers of the institution ; and the secretary could then always reply to 
complaints of abuse." 



BOOK REVIEWS. 



Diseases of "Women : A Mannal of Non-Snrgical Gynecology, Designed 
Especially for the Use of Students and General Practitioners. By 
F. H. Davenport, A. B., M.D., Institution in Gynecology, Harvard 
Medical School. Second edition revised and enlarged, with nu- 
merous illustrations. Philadelphia : Lea Brothers & Co., 1892. 
The Journal has on several occasions expressed its diaapproval 
of tlie tendency of recent years to the multiplication of short manuals 
and compends npon medical subjects. They are as a rule superficial and 
incomplete and are productive of harm rather than good. The present 
work, from its size and scope, might readily, in many hands, have been 
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liighly objectionable, but the admirable tact of the author has given us a 
most excellent book. By omitting surgical gynecology and condi- 
tionsof rare occurrence,as well as discussions on obscure and disputed points 
and pathological anatomy, much space has been saved. Much attention 
has been paid to the description and elucidation of seemingly minor but 
actually very important points which are not found in ordinary text 
b >oks. The pages devoted to methods of examination are deserving of 
the highest commendation, as well as those devoted to a description of 
instruments and general methods of treatment. While not over-elaborate, 
they are explicit and markedly practical. 

Discussion of the various gynecological diseases and disorders pre- 
sents of course many points upon which authorities differ and which 
might invoke criticism. The author is a firm believer in pessaries, but 
is entirely reasonable upon the subject and his advice, is sound and prac- 
tical. The whole work is in fact eminently practical, being devoted 
almost exclusively to symptomatology and treatment. It is upon the 
latter subject that the value of the book chiefly lies. Surgery has oc- 
cnpied such a large and exaggerated place in gynecology of 'late years 
that many men have come erroneously to regard it as the only treatment. 
The sooner this idea is dispelled the better for suffering womankind. 
The great majority of women suffering from pelvic disorders may be re- 
leived or wholly cured by non-surgical treatment. The author has cer- 
tainly done a great work in describing such methods of treatment so sat- 
isfactorily. 

A Clinical Report of Operative Scrgery in the service of Dr. William 

T. Bull, at the New York Hospital. By William B. Cohey, 

M.D,, late House Surgeon. Reprinted from numerous issues of 

the New York MedicalJcmTnal, New York: D. Appleton & Co., 

1891. 

A vast amount of excellent clinical material passes through the great 

city hospitals unutilized. The idea of reporting interesting cases with 

photographic illustrations as they occur in the service of a great surgeon 

is an admirable one. Many cases are thus put upon record that would 

otherwise be lost. In the presence instance the work is extremely well 

done. Three hundred and twenty-six operations are reported, the greater 

number being upon the abdomen. There were 34 cases of hernia and 

20 tumol^ of the breast, other cases being those naturally appearing in a 

general surgical service. Cases of minor importance receive but little 

attention, while those of greater interest are admirably described. The 

author has been very successful in his endeavor to avoid verbosity on the 

one hand without sinking to the level of mei*e statistics on the other. 
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Eleventh Annual Report of the State Board of Health of Iluxois, 
containing the OflBcial Register of Physicians and Midwives* 
Springfield: H. W. Rokker, 1892. 
The report of Illinois Health .Board is always of interest and con- 
tains material of much value for the student of public health. Tlie 
official register of legally qualified physicians, which is arranged in two 
divisions, alphabetically and according to countries, must be of the utmost 
value to the pi'actitioners of the State. To others the medical laws of 
Illinois, which are among the best in the Union, are of interest. Com- 
ments upon yellow fever and methods of quarantine form an important 
part of the present report. 

Surgical Treatment of Intlssusception. By N. Senn, M.D., Ph.D., 
Professor of Surgery in Rush Medical College, Chicago. A paper 
read before the Ontario Medical Association, June 3, 1891. 
Toronto : The J. E. Bryant Company, 1891. 
Intussusception is a disease so sudden and unexpected in its 
onset, so' rapid in its course and so fatal in its results, that the 
profession must welcome anything regarding it from such an 
experienced and practical man as Dr. Senn. He acts upon tlie 
proposition that he is dealing with a strictly surgical affection 
which should be treated as such from the beginning on the same ground 
as a strangulated hernia. He promptly arrests peristalsis by at once 
emptying the stomach by emetic or irrigation and by the administration 
of opiates. Disinvagination is most efficiently and safely procured by 
rectal insufflation of hydrogen gas or filtered air. If employed early it 
will prove successful in the majority of cases. Inversion of the patient 
and the use of an anaesthetic will render the procedure more certain, 
laparotomy should be performed as soon as the irreducibility of the in- 
vagination has been demonstrated by rectal insufflation. 

Operative Treatment of Goitre. By J. Collins Warren, M.D., Mass. 

The Past, Present and Future of our Association. By Claudius II. 
Mastin, M.D., LL.D., Univ. Penn. 

The Necessity of Early Correction in Congenial Clubfoot. By H. 
Augustus Wilson, M.D. 

Announcement 62nd Session, 1802-93. Albany Medical College. 
Self Examination for Medical Students. By George M. Gould. 
Posture the Handmaid of Medicine. 
The Human Body the Temple of God. 
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Thk Willis Eye Hospital Report of Year Ending Dec. 31, 1890. 

The Treatment of Tuberculosis of Bones and Joints. By N. Senn, 
M.D., Ph.D., Chicago, III. 



' EDITORIALS. 

The Nervous Diseases of Early Life. — The nervous dis- 
eases of childhood and early adult life are numerous and very impor- 
tant. They have received attention from various writers of late, but tlie 
work of none has equaled in practical value that of Dr. Clouston, of 
Edinburgh. The subject is of especial importance to the general prac- 
titioner or family physician, because these disorders always fall to his care 
in the early stages at least. Diseases of the brain and nerves are com- 
plex, and at the same time interesting for many reasons. The mode of 
development of brain and nerves is different from that of any other or- 
gan. For example, the kidney of the infant, while not as large, is as per- 
fect in development and functional activity as that of the adult. The 
brain of a child of seven years has attained its full weight to within a few 
ounces, and its maximum weight at seventeen. But the brain of the 
child differs so greatly from that of the educated adult in its functional 
power that it might almost be thought to belong to a different species of 
animal so far as its essential qualities go. The first seventeen years of 
Hie is a period of both growth and development ; from that age to full 
maturity, which may be late in life, is a period of development alone. 
Observation shows that the most serious disturbances in the functions of 
the brain are certain motor, sensory and trophic neuroses incidental to 
this period of development. They have been grouped, therefore, by Dr. 
Clouston and designated Neuroses of Development — a most appropriate 
title. By this method of classification and study the relationship and 
interdependence of many of these diseases is shown to be very close, and 
valuable lessons may be learned regarding their prevention and treat- 
ment. 

That many, perhaps all, of these defects of development are hered- 
itary can hardly be doubted. Certain defects are characteristic of cer- 
tain periods. The first of these periods is embryonic life inutero. Here 
we find the numerous defects due no doubt to deficient nerve activity, 
over nutrition — hare-lip, cleft palate, spina bifida, acephaly and genetic 
idiocy. At birth there is a great crisis, at which the test occurs as to 
whether indeiiendent life is possible under new circumstances. The 
period of excessive brain growth and development during the first seven 
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years is marked by numerous nervous disorders. This is also the period 
of special sense education of motor co-ordinations, as in walking and of 
speech. The neuroses of this important period are convulsions, niglit 
terrors, epilepsy, infantile paralysis, rickets, hydrocephalus, tubercular 
meningitis, certain varieties of idiocy and imbecility, and a marked suf^- 
ceptibility to the action of micro-organisms and zymotic poisons. A 
brief study will show that these diseases are all connected more or less 
closely with the immense brain growth and development of certain brain 
functions of the period. 

The next period, from seven to thirteen, is marked by but little brain 
growth, but the emotions are developed as well as co-ordination of emo- 
tion. During this time we meet with chorea, epilepsy, asthma, som- 
nambulism, megrim, myopia and strabismus. 

The period from thirteen to twenty-iive is a most important one. 
Epilepsy, asthma andmegraine may appear for the first time. In addi- 
tion to these we see chlorosis, hysteria, phthisis, adolescent insanity, 
impulsiveness, perversion of the moral sense, frothy religionism, per- 
verted sexual instincts, arrested bodily development, and numerouti 
other pathological or abnormal conditions. 

In nearly all these neuroses to which children and young adults are 
subject, heredity plays a very important part as a predisposing course. 
In certain instances it is the sole cause, the disease being inevitable 
during the period of development. But heredity is always a question 
of degree and intensity. Fortunately it is not often sufficiently intiense 
to cause disease unaided. In most cases an exciting cause, is required to 
develop the diseases that are its outcome. This opens a large field of 
preventive measures against the adolescent neuroses, and one or two gen- 
eral principles may be formulated. Build up the bones and fat and 
muscle, especially the fat, by every possible means. Make fresh air the 
breath of life to the young. Develop lower centers rather than higher 
ones when there is bad heredity. Give flesh and nitrogenous food spar- 
ingly, avoid alcohol and nervine stimulants absolutely. Restrain rather 
than cultivate the imaginative and artistic faculties, the sensitiveness and 
idealisms generally in cases where they tend to appear too early and too 
keenly. They will be rooted on a better brain and body basis if they 
come later. Cultivate and insist on order and method in all things. The 
weakly neurotics are always disorderly, unbusinesslike, and unsystematic. 
Correction of these tendencies is a most important feature of treat- 
ment. 

The Medical Man and a College Education. — The question of 
collegiate education is a very important one, not only to the young man 
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who has decided to study, medicine but to the medical profession at 
large. The advantages to' the professional man of college training are 
universally acknowledged. The constantly advancing standard of re- 
quirements in our better colleges is uniformly approved. The statement, 
at first thought, may seem very strange that these advanced standards 
are not wholly advantageous to the medical profession. The matter has 
reached a point which causes deep thonght and serious concern among 
educators. The tendency of these modern methods is to make it more 
and more diflBcult for young men to go through college before studying 
medicine. It is a fact that a decreasing proportion of the graduates -of 
our great colleges are studying medicine. The medical department of 
Harvard has upon its rolls a very small and decreasing number of 
graduates of the university. 

The requirements for admission to our leading colleges and so- 
called universities have been increased steadily from year to year ; the 
four years' course is crowded and the standard of excellence is high. 
The result is that the average age of graduation has steadily risen and in 
many institutions is over twenty-two years. It is only young men who 
have enjoyed exceptional advantages who can enter unconditioned at 
eighteen. Upon graduation our young man enters a medical college 
where a three yeare' course is demanded, and upon graduation here, if he 
is ambitious and successful, secures a position upon the staff of a hospital 
where a year and a half or two years more are consumed. Thus he is 
27 before he is in a position to earn a dollar. If he now settles in a 
city or large town, as he probably will, unless especially fortunate, three 
years at the least must pass before he is assured of a supporting practice. 
This means that the young man who is ambitious to excel and to stand 
high in his profession must not expect to be self-supporting before he is 
thirty. The support of a family is a question to be considered still later 
in life. The matter is made worse by the fact that the medical student's 
expenses are abnormally heavy. The young business man earns a 
salary from his first day of employment, though at first it may be small. 
The law student acts as clerk or teaches during his course of study even 
if he is a matriculant of a law school. No medical student can think of 
doing outside work while in college from September to June, while the 
members of a hospital staff are rigidly prohibited from receiving fees 
from any source. 

All this is absolutely prohibitory of a college course for the average 
young man who desires to study medicine but must rely wholly on his 
own resources. With a little aid, an energetic and determined man can 
do it. With one or two years stricken from the earlier part of the 
course, many would accomplish the task who cannot master it now. 
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The question has been very earnestly considered, therefore, whether 
it would not be better to so modify the aollege course as to induce a 
larger number of professional men to attempt it. The discussion of this 
s ibject has brought up the whole question of the American college 
Course. The great American colleges are anomalies; they are neither col- 
lege nor university, being far more than the one, and far less than the 
other. Criticism of great institutions, the result of years of development, 
seems unbecoming. But there can be no question of the fact that the 
system that has been developed at Harvard, Yale and other great schools 
is 'not adapted to the needs of the ordinary man who is to study medicine. 
To be sure the fact is coming to be recognized that the doctor and the 
lawyer, the business man and the engineer, require a different training 
eve*n before definite special study is begun, and so optional courses and 
studies are permitted. The same criticism applies to most of these, 
however. They require too much. The college, which should supply 
a good sound basis of general knowledge, is not differentiated from the 
university, which should furnish broad training along special and definite 
lines. 

The remedy lies in two directions. There is good reason to believe 
that the larger colleges will in time so modify their courses that the 
student who is to spend several years after leaving them in the study of 
special branches may obtain his degree in less time than that required 
for the full course. This plan has been definitely discussed and is a 
consummation greatly to be desired. It means that the college education 
shall end at less than twenty-two and the university education begin. 
In the mean time it seems far wiser for the young man of moderate 
means to seek a good, sound education in a smaller but genuine and 
reputable college where the standard of admission is not as high. Let 
him not feel that he is making a sacrifice. He is taking a most rational 
course. It is much wiser to cutoff a year or two from the college 
course than from the university course- At thirty five he will be in. a 
^ better position in every respect than though he had attempted to struggle 
through a long and elaborate college course with shortened or restricted 
professional training. But by all means let him go to college if possible. 

Cholera continues to make rapid advancement into Eastern 
Europe. It has been for some time actively at work at Baku and 
Astrakhan and has ascended the Volga as far as Kazan. It is unques- 
tionably at Moscow, and a death has occurred at Trieste from what is 
thought to have been cholera. Numerous deaths have occurred along 
the railroad across the Caucasus Mountains. This road was built by 
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Russia to extend her power into Asia, but is now proving an admirable 
highway for the march of a dreadful scourge. Under old methods of 
transportation the disease had time to develop itself on shipboard under 
comparatively favorable hygienic circumstances, and could be checked 
with comparative ease at quarantine stations. It is now brought by 
rapid transit, under the worst of hygienic conditions, far into the 
country before it develops itself. This multiplication of railroads in 
the far East is one of the most serious elements to be considered in the 
present spread of the disease. 

The condition of Russia, with its famine-stricken millions, is now 
more than ever a menace to the whole world. 

The chief danger to this country is by way of Hamburg, which lies 
dangerously near Poland. The most strict precautions are being taken 
at tibe German frontier, but it is not improbable that cholera will pass 
before the end of the summer. There is some ground for the belief 
that the same precautions are not observed with regard to emigrants 
bound for the United States by way of Hamburg and Bremen. It is, 
however, very improbable that the disease enters this country, though 
it is quite possible that cases may appear at our quarantine stations. 
There is certainly no ground for the fear of an epidemic here at any 
time; certainly, not during the present season. 

Db. Keeley is now in England, and as was expected of the 
man, has not hidden his light under a bushel. He has been holding 
great meetings under the auspices of the Church of England's Tem- 
perance Society, and has gained a wide notoriety for the chloride of gel 1 
cure, which he has himself virtually admitted contains no gold. 

- The following amiable remarks are from a recent member of the Lancet. 
" Truly the methods adopted by some American physicians astound us. 
The running of a secret cure for one's personal profit would in this 
country insure the erasure of the inventor's name from the roll of any 

college of physicians or surgeons, university, or medical society with 
w'hich he might be connected." The Lancet is evidently not a reader of 
American medical literature. Possibly it does not lose very much, but 
it certainly should inform itself as to the facts before writing upon 
a subject * with such positiveness. It would not find the name of Dr 
Keeley upon the roll of any reputable college, university or medica! 
society. It would not find an American medical journal supporting hiui 
in his methods of advertising his cure. It would find that the senti- 
ment of the profession was voiced by editorials published months ago 
in Gaillabd's Medical Journal, in which, while the efiicacy of the treat- 
ment was acknowledged in some cases, the methods were condemned 
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as those not employed by honorable physicians, and as opposed to every 
principle of medical ethics. The Journal has seen no reason for modify- 
ing the views then expressed .upon this much-discnssed subject. 

A SERIES of experiments regarding the hereditary transmission of 
mutilations recently reported by Dr. C. 6. Lockwood, of New York, are 
very curious and of considerable practical value. "White mice, on 
account of the rapidity with which they breed, were chosen. 
Breeding occurs in these animals every thirty days, and ninety-six gener- 
ations were reared. By selecting the best specimens and destroying 
the weakly ones, the breed was materially improved. A successful 
attempt was made in breeding off the tails. One pair was separated 
from the- rest and their tails were clipped. This was continued 
for seven generatiops, when a few mice were born without tails. After 
a few more generations, a tailless breed was obtained, perfect in every 
other respect. By taking a mouse with a tail and one ^vithout, and 
continuing in this way for several generations, the sexes being alter- 
nated in each generation, a breed resulted having tails of normal 
length. 
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ARTICLE I. 

THE TREND OF MODERN NEUROLOGY/ 
By L. Bremer, M.D., St. Louis, Mo. 

Although the study of cerebral localization still holds a conspicu- 
ous place in neurological literature, there are signs of abatement of 
interest in this direction, owing, no doubt, to the natural reaction which 
is bound to follow in the wake of all great expectations. The ups and downs 
of medical theories and practices are yividly illustrated by the study of 
the literature on this branch; especially, in its practical bearings, neuro- 
surgery. By the inadequacy of practical results the enthusiasm on the 
subject is damped somewhat in those quarters where it found its most 
ardent support and ablest exposition. 

But, like fashion in other things, it will now run its course in the 
rural districts after it has spent some of its fervor in the large centers 
of population. In spite, however, of the many disappointments it has 
brought, the last six or seven years, — its storm and stress period, — will be 
memorable ones in the history of medicine for the persistent, gigantic 
and daring work that has been done in the domain of brain-pathology 
and surgery. 

As all the "branches of a science, that of medicine not excluded, are 
correlated and interdependent, it becomes intelligible how the special . 
cultivation of one branch of this science has a stimulating and fruc- 
tifying effect upon collateral ones. 

Thus, the immediate result of cerebral surgery was a renewed impulse 
to investigate the organ of the mind etiologically and anatomically for 
changes underlying such diseases as the profession were long familiar 
with, but of the true and tangible nature of which they were ignorant. 
There are above all certain nervous affections, the clinical symptoms of 

* Being a report oo the Progress of Neurology, read before the Missouri State Medi- 
cal Association May 17, 1892, at Perth Springs, Mo. 
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which have been studied and described with the minutest detail, but 
which until very lately were looked upon as the unimpregnable reuanant 
of true neuroses, i.e., such as had escaped the weeding-out process 
which under the stimulus of bacteriology has been steadily going on 
since the beginning of the last decade. One of these — idiopathic 
epilepsy, so-called — seems now, too, almost ripe to enter the list of 
those nerve-diseases which have attained the dignity of a nosological en- 
tity, i.e., diseases of which we know not only the symptom-grouping, but 
also their anatomical substrata. The more extensively and the more 
minutely, with the modern improvements of staining nerve-tissue, the 
brains of epileptics are examined with the microscope, the firmer becomes 
the conviction that epilepsy is not dependent on a molecular change only, 
but that the morbid state in the cerebral substance which gives rise to ep- 
fleptic seizures is in many instances, probably in all, due to if not a coarse 
at any rate a demonstrable lesion. This consists in disseminated sclero- 
tic patches, which of late have been met with in brains of patients that 
Lad suffered from " genuine " epilepsy. I myself have in two cases been 
able to demonstrate such sclerotic changes both in the cortex and the 
subcortical ganglia in the brains of persons thought to be true epileptics ; 
those brains looked perfectly normal to the naked eye, but presented 
sclerotic foci on microscopical examination. Demonstrable changes, then, 
due to traumatism, embolism, hemorrhage, and especially lesions of the 
^rain in infancy, will at no distant day be recognized as the clnef patho- 
logical factors in epilepsy. Even where the disease is inherited, it is prob- 
able that organic changes will be found underlying the disorder. The 
same is true of many cases that still are diagnosed as hysteria ; and others, 
that are as yet called neurasthenia, will probably follow. 

I alluded above to the " weeding-out " process of the neuroses in 
Boeolugy. This is a subject which might profitably be dwelt upon at 
greater length. 

When we examine the text-books and the literature of neurology 
prior to the last decade it is astonishing what number of ^Afunctional" 
Bervous diseases we meet with. 

Thanks to the marvelous progress in the knowledge of the nature 
and life habits of pathogenic bacteria, we now know that the large ma- 
jority of the " neuroses," erroneously so styled, are either bacterial infec- 
tions or the result of tissue-changes produced by former microbic invasions 
«f the human organism. 

Thus, what was formerly called " essential spinal infantile paralysis," 
sod after its anatomical nature had been discovered, " poliomyelitis an- 
terior," is now without much doubt looked upon as a bacterial infection; the 
same is true of chorea, tetanus, some forms of neuritis, etc. 
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Together with the bacteria and their products as disease-prod ueers 
the doctrine of the toxines as morbid factors, especially in nerve-disorders^ 
has devdoped j?ari pdasu. 

The paradigmata of such toxic affections of the nervous system are 
those caused by aleoliol, by urea retained in the blood, and a number of 
metals — lead, mercury, etc. The changes, inflammatory and degenerative, 
which these substances produce on nerve-centers as well as peripheral 
nerves, have been thoroughly studied of late years both clinically and 
Anatomically, and many affections which before were regarded only as 
f nnctional have been firmly planted on to anatomical basis by investigators. 
After an understanding had been reached of the pernicious effects 
of the poisons derived by metabolic processes from certain bacteria, such 
as the tetanus bacillus, the typhoid bacillus, the pus-microbes, etc., by 
demonstrating the changes wrought by them in the nervous and ad- 
neural tissues, and by experimentally testing their elective affinity for 
certain nerve centers and tracts, the inference was near at hand that the 
«anie, or analogous, changes might be produced by poisonous substances 
generated in the body independently of pathogenic bacteria, and thus 
arose the conception of the auto-intoxications. 

The prototype of these is met with in certain forms of headaches 
arising from fermentative and decomposing processes in the stomach 
and intestines. The further study of the normal and abnormal phases 
of digestion led to the observation that certain bye-products of the digest- 
ive process, especially those resulting from a decomposition in the small 
intestines of albuminous bodies, tyrosine and leucine, e.g., were nerve 
poisons. The study of the leucomaines as nerve poisons attracted wide- 
spread attention several years ago, and now it is the toxines arising from 
food substances in the process of (abnormal?) digestion, their absorption 
by the blood, and their deleterious action on the nerves that engage in 
their study the neuro-pathological talent of the world. 

These auto-intoxications do not only set up irritative symptoms in 
such diseased conditions as neurasthenia and hysteria, aggravating and 
complicating them, but certain forms of paralysis and pronounced spastic 
seizures must be set down as resulting from the absorption of paralyzing 
and convulsive substances generated under certain abnormal conditions 
in our bodies. 

The practical advantage which such knowledge entails cannot be 
overestimated. With a better understanding of the pathogenic role of 
these albuminous derivatives very important modifications in nourishing 
the sufferers from nervous disease have been introduced. 

Above all, the fatal blow has been dealt to the greatest of all abom- 
inations in the sick-room of nerve-sufferers and the most pernicious 
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delusion of the medical profession — I mean beef-tea and allied preparationE> 
beef extracts, etc. Unfortunately, like all superstitions, this one is tenar 
cious and long-lived and will continue its destructive work for some time. 

A dietetic reform, then, is the immediate and future outgrowth of this 
study of perverted digestive and metabolic activity. The abnormalities 
of the latter especially have not been sufficiently appreciated as yet, 
although the advance in our knowledge of the products of faulty metab- 
olism giving rise to the arterio-capillary sclerosis in Bright's disease, e.g.> 
which, by its ur©mic complications, is capable of mimicking the 
symptoms of almost all nervous diseases, points out the direction in 
which future work will have to be undertaken. 

In this connection it is interesting to note that of late the attention 
of observers has been directed to the toxicity of excretions in the insane. 

It has been found that in all cases of insanity, with the sole exception 
of senile dementia, the toxic properties of the urine as compared with 
those of the healthy subject, are increased. Maniacal patients, e.g,^ furnish 
highly poisonous urine passed during excitement, whereas that voided 
during the quiet moments was found to be less toxic. As a general 
proposition it may be stated that, whatever the cause of the psychical af- 
fection, the urine always contains extraordinarily toxic properties, which^ 
when injected into the blood circulation of rabbits, produces a stuporous, 
condition, coma, epilepsy, hypersesthesia and hyperexcitability of the 
motor apparatus. 

In addition to these highly interesting and important facts other 
investigators have found that the night and day urine are almost antago- 
nistic, the former having a narcotic effect, the latter causing spasms in 
animals. 

The examination of blood, both chemically and morphologically, has 
also received new impulses of late, and it seems to me that at no distant 
day it will play a part in the differential diagnosis of cei*tain nervous 
affections. Already we are enabled to differentiate between the chills of 
malaria and the so-called ^ nervous '' chill which resembles the former so 
much by the presence or absence of the plasmodium malarise in the blood,, 
an achievement which a few years ago would have been deemed im- 
possible. 

Everything, therefore, is pointing to greater exactness, an increased 
clearness in our understanding of nervous disease, and all true attempts 
at progress in this branch tend to impress more forcibly than ever before 
the important truth that special diseases can be understood only by com- 
prehending the diseases of the organism as a whole. 

This tendency to divest nervous disorders of their former excep- 
tional status in nosology, and to broaden neurological views on a sound 
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pathological basis, is at times counteracted bv neurologists who in their 
zeal to demonstrate the great importance and too little appreciation by 
the profession of their specialty would fain annex with few exceptions 
all diseases as being nervous in origin and nature. 

Thus, for instance, malaria, cholera and tuberculosis have been even 
lately claimed as nervous diseases. Such attempts are devoid of sound 
pathological reasoning and contrary to the accepted teachings of to-day. 

Owing to the great impressionability of patients aflBicted with 
nervous disorder, the field of nerve disease has ever been the vaunting 
ground of imposition and humbug. The latter, it would seem, is to-day 
oflScially and scientifically sanctioned by the introduction and recognition 
of suggestion as a therapeutic agent. It must be admitted that by the 
adoption by the neurologists at large of this element of cure a very im- 
portant addition to our therapeutical resources has been made. This 
does not, however, imply that the parent of suggestion, hypnotism, 
ought to play the part which some assign to it. 

In determining the value of a remedial agent as a whole, we have 
to weigh the possibilities of its injurious and beneficent influences, and, 
if the former entirely overshadow the latter, it is better to drop such 
measures. Hypnotism is of this nature. I compare it in its power for 
harm to the hypodermic needle. No doubt some lives have been saved 
by the syringe; but looking at the havoc it has wrought among the neu- 
rotics by increasing the army of morphinists, and in view of the pecu 
liar fascination which this little instrument exerts over the nervous, and 
the powerful weapon it has become in the hands of the quacks, treat- 
ment of alcoholism, etc., it would be better for humanity if it never had 
been invented. The same holds true, only in more extended way, as re- 
gards hypnotism. While it is advisable to acquaint oneself with the 
phenomena of this strange mental condition in persons who suffer from 
it as a disease, in the same manner as we study morbid phenomena that 
present themselves to us as accomplished facts, we ought not to provoke 
it where it is dormant. At best one affection is substituted by another, 
as a rule a worse one. I consider it quite complimentary to American 
neurologists that they have not kindly taken to this medical fad, and left 
its employment as a remedial agent to outsiders and those young and 
over-confident healers in our profession who, like Pallas Athene out of 
the head of Jove, jump from the medical college into practice, accom- 
plished nerve-specialists and hynotizers. In the vast majority of cases 
where it might be indicated, simple suggestion does all and even more 
than hypnotism, and the cultivation of sanguine temperament in the neu- 
rologist will stand very well in place of what is at best a species of 
mummery savoring of and leading to humbuggery. The introduction of 
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hypDosie as such into therapensis is, to my mind, not to be classed as- 
progress. 

It will be observed that in the foregoing remarks I have omitted 
names and touched only on a few subjects illustrative of the modern 
trend of neurological science. The names of authorities I left out, be- 
cause in mentioning some I would have been compelled, for thef sake of 
impartiality and accuracy, to add others, a completeness foreign to the 
scope and object of the paper. Again, as to subjects, I had to confine 
myself to such as I thought would interest the practitioner who has no 
time to delve into details but tries to keep abreast of general progress in 
medicine. 



ARTICLE II. 

NITROGLYCERINE — SYNONYMS : GLOUVIN, GLOUVIN 
ORE, TRINITRIN, DYNAMITE, BLASTING GELATIN, 
ETC.— ITS HISTORY AND USES IN KINETICS AND 
THERAPEUTICS. 

By T. G. Stephens, M.D., Sidney, Iowa. 

The present age has no parallel in all preceding ones for the number 
of its valuable and praiseworthy institutions and remedial applications to 
ameliorate the condition of man. To the truth of this, history and 
other forms of authentic record testify. Nor do the activity and zeal 
with which those associations are administered fall short, in degree, of 
the benevolence which prompted, or the wisdom which planned them. 
Many of them, therefore, have been eminently successful in the attain- 
ment of the ends for which they were established. Nitroglycerine, 
C,Hj(NO,),0„ is a yellow or nearly colorless, heavy, oily, odorless liquid;, 
taste sweet, pungent and aromatic ; if it be touched with the tongue or 
even come into contact with the skin, severe headache ensues, but this- 
effect does not recur after a while with those who habitually handle it 
nor is their health permanently impaired by working with it — its toxi- 
cological properties being that of an irritant poison. Detonation was 
applied by Noble to the explosion of nitroglycerine. Even then, how- 
ever, the liquid nature of the substance though advantagepus in one or 
two directions constituted a serious obstacle to its safe transportation and 
storage and to its eflScieht employment in industrial pursuits. It was 
therefore not until Noble hit upon the expedient of producing plastic 
solid preparations by mixing the liquid with solid substances in a fine 
state of division capable of absorbing and retaining considerable quanti- 
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ties of it that the future of nitroglycerine as one of the most effective 
and convenient blasting agents was secured. Charcoal was the first ab- 
sorbent used ; eventually the silicious (infusorial) earth known as " hte^- 
elguhr^^ was selected by Noble as the best material for producing dynar 
mite, as it absorbs, after calcination, from three to four times its weight 
and does not part with it easily when the mixture is submitted to press- 
ure or frequent alterations of temperature. For work requiring the 
greatest sharpness and violence of action the so-called No. 1 dynamite, 
consisting of about 75 parts of nitroglycerine anid 25 parts of hieselguhr 
is by far the most extensively used ; other inert absorbents have been 
used at times and numerous other less violent forms of dynamite are 
prepared by impregnating mixtures of oxidizable substances and oxidiz- 
ing agents with smaller proportions of nitroglycerine, or using imperfectly 
nitrified wood-fibre or other forms of cellulose as the absorbent. Liquid- 
dynamite was the one employed by the Fenians in the attempted out- 
rages in Glasgow and London in 1883. Magnesia alba as an inert ab- 
sorbent of nitroglycerine is the only one which compares in eflSciency 
with kiesdguhr and is used extensively for making dynamite in Califor- 
nia. The most recent and most perfect form in which nitroglycerine is 
now used is called blasting gelatine, and is composed of the liquid and of a 
small proportion of the so-called nitro cotton, which consists chiefly of 
those products of the action of nitric acid and cellulose which are inter- 
mediate between collodion-cotton and gun-cotton (trinitro cellulose). 
Blasting gelatin is rapidly replacing dynamite in some of its applications 
and is already extensively manufactured in different countries. The 
compounds of nitroglycerine have been employed in the largest blasts 
that have ever been made; the most notable one of all was Hell's Gate, 
New York, on Sunday, Sept. 24, 1876, at 2.50 p.m. 

Nitroglycerine was first discovered about the year 1852 by Dr. 
Sobers, professor in Turin, and afterward made a study by Dr. de 
Vriij, of the Netherlands, Dr. Gladstone and Dr. Knapp, but did not 
attract general attention until after 1864, when its great capabilities as 
an explosive agent became known. In an alcoholic solution (spiritus 
glonoini) it is said not to be explosive, this being the most common form 
in which it is used in therapeutics, in doses of one to two drops, gradu- 
ally and continuously increased. " Trinitrin " is the scientific term 
adopted on the continent of Europe for nitroglycerine in writing pre- 
scriptions, in order to prevent too frequent criticisms by the clientele. 

The action of the nitrite of amyl on the animal economy and 
that of nitroglycerine are very much alike, but the former is not so sat- 
isfactory. It is said that fifteen drops of the ten per cent, solution of 
nitrite of amyl injected under the skin produces equal physiological and 
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therapeutic effects as when given by inhalation (" Annals of Gynsecology 
and Paediatry"). Nitroglycerine does not depress the blood pressure so 
powerfully, and its influence is felt for a much longer time. Physiolog- 
ical action :. Giddinens, weakened vision, headache with throbbing in the 
temples, a sense of weariness, sleepiness, severe pain in the cardiac 
region and unusual trembling. Antidotes : Strychnia, ergot and bella- 
donna. In favor of nitroglycerine is smallness of bulk, and as a quick 
stimulant it has no peer. In great haste one drop of a one per cent, 
solution may be placed on the tongue or on the inside of the upper lip 
when the patient is in an unconscious condition. Its effects are imme- 
diately observed by the capillaries carrying more blood than they had 
done before its administration, the radial pulsations grow fuller, freer 
and more rapid, and there appears an increased warmth of the extremities. 
Dr. Murrill, of London, says concerning the method of administering 
nitro-glycerine that the one per cent, alcoholic solution may be given in 
a drachm of water or in any quantity that may be found most con- 
venient. 

In some cases I have given it with a few drops of spirits of chlo- 
roform, in peppermint water, and this mode of administration is advan- 
tageous when anything cold excites or intensifies the paroxysm, the spirits 
of chloroform and water not only taking off the coldness but relieving the 
flatulence which is so commonly an accompaniment of the attack. The 
nitroglycerine pills made by Parke, Davis & Co., of Detroit, Michigan, 
are perfectly active^ and are taken without diflSculty. They are sent 
out in small bottles containing one hundred or more, and may be obtained 
either sugar-coated or gelatine-coated, the latter being preferable ; they 
are made of seven different strengths-gr. y^, gr. pj^, gr. ^, gr. ^, gr. ^, 
gr. 5^5^, gr. r^ — and they look well. Since Dr. Murrill wrote concerning 
these pills P., D. & Co. have added tablet triturates 1-100 and 1-50 gr. to 
their list ; they also supply the one per cent, alcoholic solution. Con- 
cerning the proper dose of nitroglycerine. Dr. Murrill says it is impossible 
to lay down any definite rule. As a rule, one minim is a safe dose to 
begin with, but it would be better to be quite on the safe side and to give 
only a half minim at first ; although it is a good plan to begin with a small 
dose, there is no reason why it should not be increased rapidly. If half 
a minim produces no effect, give a minim at once, and go on increasing 
the dose until the patient complains. 

Therapeutic Uses. 

In several cases of cardiac asthma from weakness of the heart's action, 
in aged people where there was a want of co-ordination of the right and 
left sides of the heart from senile degeneration, I have found nothing to 
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give as immediate relief as nitroglycerine, seldom having to give more than 
one or two doses. 

Dr. John A. Upshur said that he had been sent for recently to see 
a woman aged 35 years, whom he found suffering from acute diarrhoea, 
rapidly going on to dysentery, with a neuralgic headache, insomnia, ir- 
ritable stomach and great depression. The bowels were controlled by 
onemata. On account of the depression and irritability of the stomach 
the administration of such analgesic remedies as phenacetine, antipyrin, 
etc., were not considered advisable, so he determined to employ and 
observe the effects of nitroglycerine. One one-hundredth of a grain was 
given at 11.58 a.m. In three minutes its effects as manifested by increased 
tension could be positively identified. In three minutes more she ex- 
pressed herself as greatly relieved and experienced a desire to sleep. Hy 
ten minutes past twelve (twelve minutes since the administration of the 
remedy) the patient was comfortable. She recovered without any further 
treatment. "Virg. Med. Monthly." Dec. 6th ult., was called to see 
Miss C, 17 years of age, robust and of excellent constitution, who had 
been suffering from a severe attack of idiopathic asthma for eighteen 
hours ; a physician had been to see her six hours after she was taken and 
prescribed the usual remedies without much relief. On my arrival I pre- 
scribed one drop of the one per cent, trinitrin ; in five minutes she took a 
deep inspiration ; in ten minutes she was still improving, but I gave her 
another drop and in 30 minutes she was perfectly relieved. I left a few 
half drop doses in water to be taken in the event she should have symptoms 
of the disease returning, a part of which she took, and the treatment proved 
very satisfactory. In a case of intestinal hemorrhage in typhoid fever, 
Braymer {Med. Age) succeeded in saving the life of a patient, fif ter 
ergot, etc., had failed, by administering nitroglycerine. An attack of 
intercostal neuralgia as well as an attack of ansemic headache can often 
be relieved by a single drop or dose. 

Gates Hiports a case of Eeynaud's disease — that is, symmetrical gan- 
grene of the extremities — in which great relief was obtained by the in- 
jection of nitroglycerine, commencing with -^hs ^^ ^ grain and gradually 
increasing the dose up to -^ of a grain three times a day. The patient 
grew better, the sores and the pains disappeared like magic, so the rou- 
tine duties of life were again made possible (" Therapeutic Gazette," 
1 892). In dyspnoea from cardiac disease, A. H., a farmer 44 years old, 
who had been suffering from chronic cardiac valvular disease for some 
time, came rushing into my office, said he was suffocating, and could not 
sit down. I gave him in water one drop of " trinitrin. " In five minutes 
he said he felt better. I gave him another dose, and he sat down. In 
ten minutes his breathing was normal, and he returned home. Trinitrin 



Digitized by 



Google 



222 GAILLA RD 'S MEDIC A L JO URNAL. 

is favorably spoken of in epilepsy and for injections in poisoning by 
illnminating gas (" Therapeutic Gazette," 1891). Dr. Eugene Scruggs, 
of Montserrat, Mo., speaks favorably of nitroglycerine in albuminuria. 

ScarlMina. — In the prodromal stage of scarlet fever, where there 
is great depression, patient feeble and suflEers much from vomiting and 
chilliness, one or two doses of nitroglycerine adds much to the comfort 
of the patient and facilitates the stadi/am eruptionis. 

JS^itroglycerine in Hectic Fever, — During the last six months a case 
of advanced phthisis has fallen into my hands ; a lady 34 years old. And 
the greatest suffering she experienced when I first saw her was the rigors 
which for a few weeks had been almost periodical. Happening to call 
on her when she was having a chill, I prescribed " trinitrin" — one drop in 
a teaspoonful of water. In five minutes she felt better ; in five more 
the chilliness had all vanished. She thought I was going to cure her. 
From that time on she has used the remedy with a marked degree of 
comfort. 

During last summer I was called to see a lady 78 years old, residing 
in the country, who was suffering from chronic cardiac disease, dysp- 
noea and general dropsy — was completely water-logged ; her feet and 
legs were enormously swollen and sloughing rapidly with constant ooz- 
ing of serum and of unhealthy pus, and the heart's activity very feeble. 

Prescribed the following : 

5t Trinitrin gtt. x. 

Spiritus chloroformi 3 iii« 

Aqua menth. piperit q. s. ad. 5 iv. M. Sig. 

Teaspoonful in a small quantity of sweetened water every six hours 
until thorough effect, increasing or decreasing the dose pro-re-nata. 
The above prescription had the effect of producing a notable change on 
the sloughing, with a slight relief in the oppressive breathing. 



ORIGINAL FRENCH TRANSLATION. 



THE TREATMENT OF TABES. 

By Professor Leyden. — Translated for Gaillard's Medical Journal 
by H. McS. Gamble, M.D., Moorfield, W. Va. 

Gentlemen: — I commence the subject of treatment of tabes with 
Romberg ; for all that was written and known about tabes before him, 
to speak truly, contained very little of a positive character. As you 
know, the pathological type of Romberg himself, although described 
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with exactness, is not yet altogether elucidated, and embraces many things 
foreign to it. The most discouraging prognosis of tabes came from 
Koraberg, and even to-day we have to contend against this pessimistic 
prognosis. Upon the subject of treatment, he says : Against tabes we 
can attempt nothing, and it would be better to let the patient alone and 
not torture him with the remedies which are of current usage against 
this disease and against similar diseases. This is especially the case in 
regard to issues and their known derivatives, whether from the red-hot 
iron or moxas upon the back to the multitude of remedies, and finally to 
treatment by cold water and baths. 

I believe that this pessimistic opinion has done much harm to the 
poor subjects of tabes, and we can see even now that many of those pa- 
tients who present themselves under the influence of this prognosis come 
in despair, and that, consequently, our first duty is to cause the star of 
hope to shine before their eyes. 

At the present time, the therapeutic perspective is already amelio- 
rated essentially by the fact that we are in a situation to recognize with 
certainty the d6but of tabes at a much earlier period than formerly ; 
thanks to this, the opinion has become fixed not only among neurologists, 
but in the entire medical world, that many tabetics might be able to en- 
joy for a long series of years an entirely supportable life. 

The perfecting of the balneary cures has been very useful to tabe- 
tics. Stations like Rehme, Oynhansen, Teplitz, Wildbad, Gastein and a 
few others have rightly acquired a great reputation because of their fa- 
vorable effects. 

A great advance was the introduction of electricity into therapeu- 
tics. This was long considered a specific against all nervous diseases 
even when organic. Recently it has been subjected to a severe and per- 
haps too restrictive criticism ; it is unquestionably due to it that, in the 
therapeutics of tabes, a more favorable view has been established than 
that which formerly existed. At present, medical treatment, and above 
all derivation, have been thrust into the background. 

A large number of therapeutic practices are of quite recent 
origin. 

We have a surgical treatment for tabes introduced since the elon- 
gation of the nerves proposed by Langenbach and with this is connected 
the method of suspension proposed by Motschutkowski ; the most recent 
treatment found in the journals is the injection of extract of sheepbrain. 
This method may appear a little strange, but when a physician in his 
practice makes a harmless therapeutical trial, were it only to inspire his 
patient with new hopes, I refrain from all criticism. On the other 
hand when the new remedy is announced with the sound of a trumpet 



Digitized by 



Google 



224 GAILLARD 'S MEDICAL JO URNAL. 

in the journals by men of scientific attainments, I feel authorized to ex- 
ercise a severe criticism. 

I am now going to discuss the different modes of treatment, and will 
commence with the so-called specific which is, no more than the others, 
capable of causing the anatomical process to recede, even in part. , 

Formerly a large number of remedies were employed in the treat- 
ment of tabes. Among them, a few have acquired a particular reputa- 
tion, as the nitrate of silver. For my part I have recommended the iodide 
of potassium, not exactly as a specific but as a means that might have 
some effect upon the pathological process; but I deny having advised it 
as a specific, and recognize the fact only that it diminishes the pains. We 
must mention, besides, the chloride of sodium and gold, then arsenic, er- 
got, and finally strychnine. Of this latter, which is recommended to be 
given by subcutaneous injections,' especially in cases of peripheral pa- 
ralysis, it must be said that in tabes it is not rational ; yet it is no 
more harmful than useful, like the other medicaments. We believe, in 
fact that these medicines possess no pro]>ertie8 of either influencing the 
anatomical progress in any manner or of suppressing the functional 
troubles dependent upon this progress. 

The second mode of specific treatment of which I have to speak 
consists in the employment of mercury, according to the most diverse 
methods ; this method, as you know rests upon the hypothesis admitted 
by some eminent neurologists that tabes is a syphilitic disease. The 
neurologists are divided upon this point into two groups. 

I belong to these who deny absolutely its syphilitic origin. The 
number of those whom I willingly call my adversaries, upon this ground 
only and not upon that of personal relations, has increased in these latter 
times. I believe that the increase in the number of the partisans of the 
syphilitic theory is due in part to the fact that this theory is very con- 
venient in practice. There are many physicians who willingly and with 
reason adopt the treatment by frictions in all nervous diseases; and as they 
cannot or will not try many things against tabes, they find themselves 
very well satisfied, because they are authorized to commence by a course 
of mercury. Naturally I do not mean to say that this is their reason for 
so acting ; but, as, according to the well-known axiom, the wish is the 
father of the belief, we may suppose that this march of the thoughts 
involuntarily facilitates the idea that tabes is a syphilitic process. 

The second reason is that this opinion, or if you prefer it, this the- 
ory, of syphilitic tabes has been developed by eminent men. I will men- 
tion, in Germany, in the first rank, Erb, and in France, Foumier. They 
have collected and published repeated statistical data ; this has been re- 
peated again recently, and I have the right and also motives for express- 
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ing my opinion upon this occasion. I have before this stated my princi- 
pal objections, but they have not been taken into consideration ; the same 
arguments having been invoked anew by my opponents, I c?in also repro- 
duce my reasons. My principal objection rests upon the fact that posi- 
tive proof is supported by nothing, unless by those statistics which show 
that out of a hundred tabetic subjects, seventy, if I am not mistaken, 
have been syphilitic. I am not going to criticise this evidence, but I can 
say that, for my part, I have, in general, extraordinarily little respect for 
medical statistics, and that I can never, under any circumstances, con- 
sider them as a sufficient proof. But, in the second place, the principal 
evidence, that is to say the specific reaction, is wanting. Mercury is a 
specific against syphilitic processes; I am absolutely right in 
believing so, and I may still call it a specific reagent against 
syphilitic processes; iodide of potassium is such also but to a more 
limited degree. It is well known that neither the one nor the 
other exercises any marked infiuence upon tabes, whether syphilis exists 
or not in the anamnisis. In order to increase the certitude of the syph- 
ilitic theory, some authors have even stated that antisyphilitic treatment 
has given very excellent results, and I have often heard this said. For 
my part, I have never seen any result, either among my own patients or 
those of others whom I have had occasion to see; they are at most illu- 
sory, transient results, and we are authorized to take into consideration 
also the fact that many physicians who are not specialists may be de- 
ceived in the diagnosis of tabes ; I am convinced that many cases of neu- 
ritis treated and cured with mercury have been reported as evidence in 
favor of the cure of tabes. 

I will add that the anatomical process of tabes has absolutely no re- 
semblance to the processes with which we are familiar in the nervous 
system as pertaining to tertiary syphilis. The processes that syphilis 
engenders are sometimes gunmious, sometimes intersti^l and sometimes 
arterial. There is absolutely no analogy between these processes and the 
tabetic process. In order to weaken this latter objection, which, however, 
is very important, it has been said that syphilis readers the subject 
attacked by it more liable to become subsequently tabetic — an idea of 
which I may well say that it is of major importance. It has likewise been 
said that it is not the syphilis itself, but a toxine, a toxic substance 
engendered by the syphilis, which acts in a specific manner upon the pos- 
terior columns. This is related to the following idea, which has been 
applied to the systematic afiections in general, and to tabes in particular : 
every system of fibers possesses a peculiar chemical constitution, and the 
posterior columns would have, in particular, a chemical constitution of 
such a nature that they would react in the presence of the toxine of syphilis. 
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This opinion is, according to my view, absolutely arbitrary and with- 
out any support from the facts ; syphilis is by no means an infectious 
disease of which one may say that it engenders toxines; syphilis acts 
locally, it produces tumors, it produces ulcerations, it destroys the ti3sues 
it leaves cicatrices and adhesions, but it does not produce infectious 
phenomena. Sometimes there supervenes a feeble trace of fever, but, as 
far as anything that might be attributed to toxines or to a pretended 
auto-intoxication, not a trace is found in syphilis. The acute infectious 
diseases that may attack the cord do not engender systematic affections, 
but irregular pathological forms. 

For my part, I consider this whole theory as absolutely untenable. 
Even if accepted, the mercurial treatment ought to be renounced, for, 
against second maladies, the antibacterial remedies no longer act. We 
have every reason to suppose that mercury acts upon syphilis as an anti- 
bacterial remedy, although we are not yet acquainted with its specific 
bacteria. But that the secondary maladies, as, for example, the paralysis 
consecutive to the acute diseases, ought to be treated by antibacterial 
remedies, is contrary to our scientific views. 

However, when a colleague or a patient has desired it, I have never 
offered an absolute resistance to the adoption of antisyphilitic therapeu- 
tics against tabes. In this case I have always afSrmed my own opinion, 
but I have said at the same time that other neurologists, for whom I 
have great respect, think otherwise. Consequently I allow it to pass, 
if the patient desires to try this treatment for his own satisfaction. Be- 
sides, I should consider myself authorized and obliged to do this, without 
abandoning, for all that, my scientific convictions. 

It has been said that tabes ought to be classed with the infectious 
diseases. It would result from this theory that there ought to bo a 
specific remedy against the disease, an antitoxine. At this time we are 
returning to the humeral theory, and chemistry will permit us again to 
make great advances in medicine. However, it is possible that, in tabes, 
there may be developed a toxiue that gives rise to the alteration of the 
nerves, but we cannot yet formulate anything with precision, or above all 
base any therapeutic method upon this conception. 

Besides, these views are not altogether new. Similar ones have al- 
ready been expressed in various terms, and it may be interesting to see 
how the mode of expressing the same idea is connected with the patho- 
logical currents that dominate at each epoch. The opinion that the an- 
atomical progress of tabes extends along the direction of the sensitive 
nerves, that i3 to say in the direction of the physiological function, was 
first formulated by myself. It was adopted by Vulpian and Bouchard. 
The latter said that tabes is propagated by following the course of the 
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physiological function in such a way that the segments situated below 
are separated from the trophic center by the degenerated nervous parts. 
This conception corresponded to the period at which so much was said 
about the trophic centers and the trophic nerves. Vulpian expressed 
himself differently : " They (the nerves) degenerate progressively," said 
he, " because a pathological agent progresses according to the direction 
of the function." This approached very nearly to the modern toxine. 
If one wished to form a more exact notion of the way in which this 
process becomes progressive it might be said that a nocive substance com- 
ing from the neighborhood is absorbed and is propagated in the direc- 
tion of the nervous influx. 

Such is the view I have taken in order to comprehend the progres- 
sive march of a process ^hich is confined to the tracts along which the 
functional excitation proceeds. However, all this is simply hypothesis, 
and it manifests too great haste because of the desire to found upon it 
the hope of a speci6c treatment . The possibility of such a specific in- 
fluence cannot be denied, but between the possibility and the reality 
there is often a profound abyss. 

Let us add a word about the most recent prodigy of therapeutics of 
which the political papers are talking so much. In Paris, Constantin 
Paul has made extracts from the gray matter of the sheep's brain and 
has injected them into his neurasthenic and tabetic patients, naturally 
with the most wonderful results. You know that this idea is connected 
with, shall I say, the discovery or accidental find of Brown-S6quard, who 
has prepared an extract from the testicular substance and has obtained 
by it brilliant results against impotency. This communication has 
caused an extraordinarv noise in France and elsewhere, but we do not 
know exactly whether the functional re-establishment has followed the 
noise to an equal degree. Many of you have seen that the matter has 
been pushed in France very seriously in a scientific sense. Several 
memoirs have been published upon this subject in the Archives de 
phyndogie^ according to which one may make extracts from the different 
animal organs, which, injected into man, are capable of exciting and in- 
creasing the functions of the same organs and glands. It appeared, then, 
rational to experiment with the nerve substance, in order to revivify the 
atrophied nerves: this is what Constantin Paul has done. I cannot 
forbear adding to this a little remark that recalls the famous words of 
Ben Akika, that everytliing has already existed. Many of you are 
acquainted with Pliny; at least I suppose so. I read the old authors 
sometimes with much profit, and I have found that among the Greeks 
and Romans, one employed against impotence the sperm of the tes- 
ticles of the ass ; but at that time the substance evidently had to be in- 
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gested. However, it is very interesting to know that this idea, so new 
and so Sfitonishing, belonged to antiquity. 

Balneotherapy, very much employed in tabes, forms part of our 
oldest therapt utical acquisitions. From the time of Romberg, it has. 
been lauded by all ant lors. If we do not use it as a specific therapeuti- 
tical measure capable of causing the tabetic process to retrograde, we 
accord to it, however, a marked influence. We have for this, at present,, 
all the more reason, from the fact that we attribute to the peripheric and 
neuritic processes in tabes a far more important role than formerly. At 
the present time, as thirty or forty years ago, we send our tabetic patients 
with' the same confidence to the old approved thermal waters of Rehme,. 
Teplitz, Wildb d, Gastein, Manheim, Kissengen, Aix-la-Chapelle ; other 
saline and suJ hurous waters also render good service. I refrain from 
speaking of the special conditions pertaining to the number of baths,, 
their temperature and their duration ; I will likewise dispense with dis* 
cussion of the question as to when the gaseous, the saline or the sulphuroias 
waters ought to be preferred. I hardly believe it possible that fixed 
laws can be established upon these points ; the decision of the physician 
depends rather upon his subjective experience and his ability has much 
influence upon the final result. 

Beside the thermal springs, the use of cold water has been recom- 
mended. Eomberg had already pointed out the cold water cures 
which have remained in use to this day. Outside of the hydrotherapeu- 
tical establishments, one still employs cold sea baths, cold river baths 
and finally cold washings and wrappings. I have often found that the 
latter were very advantageous against the paroxysms of lancinating 
pains. 

I believe that, even in the use of cold water,* much depends upon 
ability and prudence, and that the physician is at least as important for 
the success of this treatment as the cold water. Water evidently does 
not do all. 

We pass now, to one of the most important chapters of this sub- 
ject, to electrotherapy. It was associated with specific therapeutics sa 
long as it was believed that electricity was capable of exercising a fa- 
vorable infiuence upon the anatomical course of tabes, as well as upon 
that of many other nervous diseases. At the present time a reversion 
has taken place upon this point. Nevertheless, I have no objection to 
repeating the fact that electrotherapy marks an epoch in the treatment 
of nervous diseases. That it has been extolled with an exaggerated op- 
timism causes no essential modification of my opinion. In the days of 
Duchenne and E. Eemak, one evidently counted with certainty upon in- 
fluencing the pathological course itself by the electrical treatment; one 
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even counted upon obtaining astonishing and rapid cures. But when 
the anatomical lesions of the spinal cord were more exactly^ understood, 
there was a certain diflSculty in admitting that the latter^ could be in- 
fluenced, and some contented themselves on the whole, as you are aware, 
with demonstrating the fact that electrit».al currents^ could \ penetrate the 
cord and even the brain, which still allowed them to admit the possibility 
of a direct curative action. At this time, some el^Ctrotherapeutists, notably 
Mobins, deny to electricity any directly curative influence Whatever. This 
proposition appears to me too absolute, and I think that electricity can be 
utilized in many ways to the benefit of patients. Electrotherapy cer- 
tainly can act upon the peripheral nerves, the alterations of which are 
to-day regarded as very common in tabes. A stimulatin/t treatment of 
these sensitive nerves ought to present advantages, and, a^all events, it 
is rationally admissible. 1 had already demonstrated this in my first 
work in 1863. Some time ago Eumpf obtained considerable success by 
an analogous method. 

The muscles themselves, as well as the motor peripheral nerves, 
enter into consideration, and it will be admitted that their prudent elec- 
trical treatment is rationally indicated, even if it affords no great hopes. 
Finally, we cannot omit saying that the influence of electrotherapy upon 
the patient is altogether extraordinary ; every one will confess that elec- 
trotherapy makes an impression. This entirely modern elementary force, 
that at this time enters so largely into our whole life, makes a pro- 
found impression upon the patient; it arouses his confidence, it revivifies 
his hopes, and I do not see that we are prohibited extolling these results 
of this therapeutic agent from a scientific point of view. I do not wish 
to dwell longer upon this question the ; time is wanting. I consider far 
more illusory another mode of treatment that has been proposed, also as 
a therapeutic measure in tabes ; I mean massage. For my part, I can- 
not admit that this mode of treatment exercises any marked influence 
upon any pathological process whatever. On the other hand, suggestive 
action has become very great, thanks to fashion. 1 do not think it super- 
fluous to say that this method has, to speak truly, no intrinsic claim, and 
that the physicians who accept and favor it to such an extensive degree 
only lend a hand to a body composed of enthusiasts and non-professional 
persons in a manner not at all necessary. 

{To he coniintied.) 
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SELECTIONS. 



CASE IX/— INJURY OF EYE-BALL— RUPTURE OF SCLERA 
IN CILIARY REGION— EYE SAVED.-CASE XJ— RUP- 
TURE OF EYE IN CILIARY REGION— SHRINKING OF 
BALL, WITH SUPERVENTION OF SYMPATHETIC OPH- 
THALMIA YEARS AFTERWARD— REMARKS ON SYM- 
PATHETIC OPHTHALMIA, ETC.— SELECTED CASES 
FROM THE CLINIC OF THE RICHMOND EYE, EAR, 
AND THROAT INFIRMARY. 

By John Dunn, M.D., of Richmond, Va. 



Ca8b IX. — Injuby to the Eye-ball — Ruptubb of Solera in the 
Ciliary Region — ^Eye Saved. 

Negro girl, age 23, two days before coming to the Clinic, was 
struck in the eye with a glass vase. Condition f onnd to be as follows : 
Decrease in tension in the ball, showing that there had been consider- 
able loss of vitreous. The ball showed a split from the center of the cor- 
nea vertically upward, extending 3 mm. into the sclera. Into the slit 
in the sclera, which gaped about 1 mm., was a protrusion of a part of 
the ciliary body ; the iris had been forced at the angle into the slit of 
the cornea ; this slit in the cornea, except just at the periphery, was lin- 
ear, and along this line the cornea was cloudy, otherwise the cornea 
showed no sign of irritation. The anterior chamber was shallow, and 
the pupil contracted to a pin point. There was some congestion in the 
neighborhood of the slit in the sclera ; otherwise the pericorneal injec- 
tion was not marked. The eyeball was little sensitive to the touch, giv- 
ing no such pain as is usual in cyditis. There was no pus ; no visible 
iritis. 

If there had been caused by the blow a rupture of conjunctiva, it 
had healed so that the whole scleral part of the wound was covered 
with conjunctiva. Because of the protrusion of the ciliary body into 
the scleral wound, and because of the fact that negroes are extremely un- 
certain in regard to their attendance upon a clinic, even in the most ur- 

* The numbering of these cases refers to the order in which they are being se- 
lected for rei)ort. 
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gent cases, and, further, because of their generally unhygienic mode of 
living, the question of removal of the eye presented itself. However, 
as no infection of the wound had taken place up to this time, and as the 
wound showed a great desire to heal, being already protected by the con- 
junctiva, it was thought best to watch it for a day or two. 

Atropia was ordered, as were also cold applications. The atropie 
produced a complete dilation of the pupil, and most probably had some 
eflfect, by contracting the iris at its base, in pulling thus this part of the 
iris in a measure out of the split in the cornea. Under this treatment 
the irritation that was present about the ciliary staphyloma gradually 
subsided, aud the wound in the sclera healed so perfectly as so force the 
prolapsed part of the ciliary body, which fortunately had been small, 
back into place. At the end of about three weeks every sign of in- 
flammation had ceased, leaving as a visible reminder only an opaque 
linear scar, which extended through the entire thickness of the cornea 
from the center vertically upward ; iris adherent in upper part ; a slight 
scar marks the rupture of the sclera. While, of course, the scar in the 
cornea interferes somewhat, the vision of this eye remains fairly good — 
|-J^. No trouble could be made out in the fundus when the pupil had 
been sufficiently dilated to allow examination of it. The lens remained 
perfectly transparent. 

It is not improbable in this case that the preservation of the eye 
was due to the rupture implicating but slightly the conjunctiva, there 
being no evidence of its rupture or of subconjunctival hemorrhage two 
days after the injury. Had there been an extensive rupture of the con- 
junctiva, or had the rupture of the sclera been more extensive, a suture 
might have been passed through them so as to approximate the two lips 
of the wound. 

Unfortunately, few cases of rupture of the sclera in the ciliary 
region terminate so happily — the involvement of the parts concerned 
being generally greater, and the introduction of the microbe element 
often complicates matters still further. The case, however, shows that 
traumatic rupture of the sclera in the ciliary region is not necessarily 
fatal to the preservation of the eye. 

Will there be eventually a shrinking of the ball ? Probably not, 
although such a thing is possible. 

Oase X. — Rupture of the Eye in the Ciliary Region — Shrinking of 
THE Ball, wrrn Supervention of Sympathetic Ophthalmia Two 
AND A Half Years after the Injury. 

Jas. B., negro, aged 64, was injured in the ciliary region, O. D., with a 
large needle, such as is used in sewing carpets. The wound was followed 
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by escape of vitreons, irido-cyclitis, atrophy of the ball. After the in- 
flammation subsided the negro felt no more pain in the eye up to the 
time of Lis presentation at the Clinic — more than two and a half years 
later. In December, 1891, the sight of 0. S., which had been perfect 
up to this time, began to fail. On February 3d he came to the Clinic. 
No pain on pressure in O. D., which was atrophied to one-third its 
normal size. This ball shows a large triangular scar through the ciliary 
region in the inner half of eye. The negro says he has never been con- 
scious of pain in this blind eye since the injury. [This statement is to be 
received oum grano saZiSy both on account of the nature of a negro's 
memory in regard to physical discomfort, and because of his at times 
wonderful endurance of lesions which in the whites would cause greatest 
agony.] There is no pain on pressure, no sense of pain or discomfort in 
0. S., the tension of which is probably + 2 T ; the cornea is so hazy as 
to shut out every trace of red reflex, and this although the pupil is dilated 
three-fourths maximum and is immovable under light stimulus; the 
corneal haziness is densest through the lower half of the cornea, view of 
fundus impossible ; there is no marked pericorneal injection ; no photo- 
phobia ; vision is practically reduced to the ability to distinguish light 
from darkness, and the perception of the outlines of objects between the 
eye and the source of light. The patient was led to the Clinic by his 
wife. All the history obtainable is that since some time in December 
his eyesight has failed him and he has never seen since. 

After watching the case for two or three days I removed the 
atrophied stump. The eye was removed under cocaine, the patient 
during the operation sitting upright in a chair, and leaving for home 
immediately afterward. 

One point was to be commented upon. The operation was almost 
bloodless — section of the conjunctiva being entirely so. It is not im- 
probable that in the causes which prevented the determination of an 
excess of blood to the orbit is to be sought partially the explanation of 
the absence of pain in the stump and in the eye with the " serous iritis.'^ 

FoDowing the removal of O. D., the cornea of O. S. cleared slowly 
from above downward, until a dim red reflex could be seen — no view of 
the fundus, however ; the pupil gradually diminished in size, and when 
the cornea was cleared enough to see the pupillary margin, it was found 
to be surrounded by a slight deposit. The tension remained high. A 
drop of eserine readily reduced the pupil to a pin point size, but seemed 
to have the effect of increasing the amount of deposit along its free edge. 
Mercurial inunctions, hot applications and atropine changed this con- 
dition of affairs very little. The corneal haze varied in density from day 
to day,' showing that the process at work in the eye had been only tern- 
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porarily, or, at most, only partially relieved by the removal of the stump 
O. D. The tension of O. S. remained high. No pain at any time. Vis- 
ion varied as the density of the corneal haze, but remained much better 
than it had been before the enucleation. 

Finally, after six weeks' treatment, having failed to ameliorate 
matters, iridectomy was done in O. S. This operation produced but lit- 
tle reaction, although it considerably increased the amount of the de- 
posit on the lens surface. Reduced tension to normal temporarily. 
The deposit on the lens surface increased slowly from day to day, so 
that April 12th, 1892, it was considerable in amount. No fundus vis- 
ible. Cornea more hazy than ever. No perit5orneal injection. Slight 
increase of tension. No pain on pressure upon the ball, although patient 
says he has sometimes pain in the ball at night. Hot applications, mer- 
curial ointment, atropine have no effect. The process affecting the eye 
when first seen continues its way slowly, but surely. 

April 2Sd. — Patient has suffered severe pain in eye for past three 
days. Hot applications increase the pain. To-day tension is decidedly 
-f-, but not painful on pressure when I saw him at 2 p. m., although he 
said it had been painful to the touch in the morning. Decided peri- 
corneal injection, which extends a considerable distance from the cornea. 
Increase of deposit in the cornea, and in the anterior chamber on the 
lens, over condition on the 12th of April. Atropine partially dilated the 
pupil, which was then kept fixed by the deposit. 

May 2d. — Negro has suffered severe pain in and about the eye for 
the past week. Cyclitis. Some clearing of the cornea. Slight deposit over 
the whole pupillary area. No cloudiness of the aqueous. Treatment ap- 
parently without avail. 

May 25th. — Cyclitis has not yet subsided ; has been so severe as to 
produce thinning of the sclero-corneal junction. All treatment useless. 

like all cases of sympathetic eye trouble, this case suggests the 
question as to the mode of origin of the disease in the sympathizmg eye. 

Up to a certain point, the most satisfactory of the hypotheses upon 
this subject is the one that regards sympathetic ophthalmia as the expres- 
sion of a vaso-motor neurosis. Unfortunately, when this point is reached, 
the key of analogy is wanting, and the door to the secset remains 
locked. 

In the first place, we have the conditions necessary for the produc- 
tion of a neurosis. ^' The origin of a neurosis implies the existence of a 
pathologically conditioned region in which the exciting waves arise 
whose reflex response is the expression of the neurosis in question " 
(Woakes). 

In the second place, sympathetic ophthalmia does not follow imme- 
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diately upon the receipt of the injury to the other eye. Its appearance 
varies, when it does appear, from a few weeks to an indefinite number of 
years. 

Again, sympathetic ophthalmia develops apparently more easily 
in children than in older people ; and it would appear that childhood is 
the age in which the violence of neurosis is relatively greatest. 

And, again, neuroses select for their expression preferably those 
regions whose nerve supplies proceed from centers closely correlated 
with those to which the exciting waves from the pathologically con- 
ditioned area spread. 

Through their nerve supply the two nerves are connected physio- 
logically and anatomically^ and there are no two areas of the body more 
adapted by nature for the expression of neuroses in one area dependent 
upon pathological changes in the other area than are the two eyes. In 
health, their accommodation, their movements, their perception of ob- 
jects, their response to the stimulus of light, are all virtually one. The 
optic nerve from each eye meets the nerve from the other, and by giving 
and taking alike makes fast the band of union between the eyes. The 
lymph channels of the optic nerves make closer still the connection of 
the two eyes. Sharing thus alike in health, imagination, were the facts 
out of the question, could draw the picture of the sympathy of one in 
disease with the other. So sensitive is tjie eye to reflex demands that 
it responds to them, not alone when these demands come from its fel- 
low eye, but often when they are made from other regions. 

As examples of sympathy expressed by the eye with pathological 
conditions not in the other eye may be mentioned the following : (Edema 
of the lid or lids from nasal polypus, or from hjrpertrophic conditions of 
the turbinates; pain in the eye-ball from nasal stenosis; paresis of the cil- 
iary muscle from turbinate hypertrophy ; Lennox Browne's oft-quoted 
case of glaucoma from nasal polyp (a case en passant^ which, if more had 
been observed like it, would help far on toward the solution of the 
question of the nature of sympathetic ophthalmia). For my part I am in- 
clined to think other causes than the nasal polyp had the major share in 
the production of the glaucomatous condition, however much the neu- 
rosis originating from the polypus may have had to do with preventing a 
cure so long as it remained in the nose. 

Direct injury or irritation of the larger branches of the trigeminus 
may give rise to even more marked sympathetic trouble. Thus, injury of 
the supra-orbital had been known to produce a hyperaBmic condition of 
the conjunctiva, lachrymation, contraction of the pupil, diminution of 
the visual acuity, contraction of the field of vision, cloud before the eyes, 
sensitiveness to light ; and this not alone on the side upon which the 
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injury to the branch of the trigeminus existed, but in both eyes. In one 
case I have seen diplopia result, as I believed, from irritationof the supra- 
dental nerve. 

Mauthner (J^oc. dt) says : " Just in the same way as the obscurations 
of the field of vision, as well as the diminution of central vision with 
concentric limitation of the field of vision, do not depend upon dimin- 
ished but on increased irritability of the retina, so the sensitiveness to 
light, rapid weariness of the eye at work, photophobia, flashes of light 
and sparks before the eyes, are manifestations of irritation propagated 
from one optic nerve to another." Not necessarily from one optic nerve 
to another — due to intra-ocular irritation — since, as said above, all of the 
symptoms, with the exception of " flashes of light and sparks before the 
eyes," may result reflexly from injury to the supra-orbital nerve. ( Vid. 
" Case of Injury to Supra-Orbital Nerve," iT. T. Med. Jour., May 30, 
1891.) In this case of injury to the supra-orbital nerve all the symptoms 
of sympathetic irritation were present, although in a degree less severe 
than is sometimes the case in sympathetic irritation due to injury of the 
first eye. 

While considering the extent to which reflex excitement may reach, 
whether it stops at irritation or may proceed to inflammation, the fol- 
lowing case is instructive : Mr. A., chronic eczema of the face, chronic 
ulcer of the cornea. The skin supplied by the trigeminus is then dis- 
eased. Now, after the skin is apparently healthy, but before the nerve 
supply regains its normal tone, we can precipitate a fresh attack of 
eczema by irritation of corneal ulcer, as I have done with bichloride of 
mercury, with the actual cautery and with hydrogen peroxide. The re- 
sultant reflex is not merely erythema of the skin of the cheek and lids, 
but erythema, swelling of the lids with elevated temperature of the party 
cedema of the skin, eczema of the cheek, which extended down to the 
collar-bone, ami the eczema of the weeping kind. This case is interesting 
as showing Jiow reflex injluenoes, which have to exhibit themsel/oea in 
wteaa already dieeased, inay induce actual inflammation. In this case it 
is true that the patient had had eczema of the face, and at the time these 
results were obtained there were excellent reasons for knowing that the 
eczema had not entirely disappeared ; and, further, for believing that the 
eczema was the result of nerve irritation— perhaps of sensory nerve 
neuritis. But, although all this be true, the reappearance of the eczema 
in an acute form every time that the corneal ulcer was irritated, and the 
fact that the severity of the eczematous outbreak was severe in propor- 
tion to the severity of the irritation applied to the cornea, proves that 
the fresh outbursts of eczema were reflex upon irritation of the cornea. 

As further examples of reflexes, the result of irritation of the cornea. 
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I may mention the nasal Lydrorrhoea that often accompanies phlyctenes 
of the cornea in children, the hydrorrhoea showing itself in the side of the 
nose corresponding to the eye in which the phylctene is present. It is 
more than probable that the phlyctene in phlyctenular ophthalmia is the 
result of infection from the decomposing nasal secretions, as almost with- 
out exception in children suffering from this disease there will be found 
diseased adenoids of the naso-pharynx. The clear, watery secretion that 
often pours from the nose, on one side if the phlyctene affects only one 
eye, on both sides if both, is the result not unlikely of reflex paresis of the 
blood-vessels supplying the nasal mucous membrane, although it may be 
the result, less likely, of the hypersecretion of tears which pass into the 
nose. Or, again, in a case of infected ulcer of the cornea, due to infec- 
tion of the corneal wound following the operation for pterygium, I have 
seen disseminated acnoid spots appear in the skin of the cheek beneath the 
eye affected. 

In looking for an explanation of the mechanism of reflex actions that 
result in irritationj and of the roads by which the nerve influences travel 
from the pathologically conditioned area to the area exhibiting the reflex 
irritation, we naturally seek the route followed by the sensory nerve sup- 
plying the area of origin of the reflex to either its nearest ganglion center^ 
or to its center in the brain or medulla or cord ; in this center, whichever 
one it be, there is, as it were, a turn-table, by which the sensory impulse 
leaves the center along another route ; and, we generally say, in these 
cases it chooses the route of the sympathetic nerves, and so reaches its 
destination, the reflexly irritated area. 

While this is seemingly the route taken by reflexes that exhibit them- 
selves as irritation, multitudes of unanswerable questions suggest them- 
selves. One of the mqre prominent of these questions is : Why does not 
irritation of the same area always produce the same reflex ? For example, 
sympathetic eye troubles show themselves as : Sympathetic irritation, 
including photophobia, photopsia, functional disturbances of the retina ; 
sympathetic keratitis (Warlomont), sympathetic intermittent keratitis 
(Rossander), sympathetic kerato-iritis (Vignaux et al,\ sympathetic 
sclerotitis (Rossander), iritis serosa sympathetica, iritis plastica sympa. 
thetica, irido-cyclitis sympathetica, retinitis sympathetica (Galezowski), 
sympathetic poliosis (Schehl). (Above cases are quoted from Mauthner's 
Sympathetic Diseases of the Eye). Some of the above cited cases are, 
doubtless, not true cases of pure sympathetic inflammation, there having 
existed, I think probable, certain added conditions which predisposed the 
affected parts to develop, sympathetically, inflammatory state. From 
apparently the s&me nasal area in different persons the reflex neuroses 
present a far more varied picture. 
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The very fact that sympathetic eye troubles can assume diflEerent 
forms is an argument in favor of their reflex, and not direct origin. In 
the case of sympathetic irritation, it would seem, from the analogies 
. furnished by experiment, that the hypersemic condition of the conjunctiva 
is the result of paresis of the sympathetic — i. «., the vaso-motor fibers to 
the conjunctival blood-vessels — similar hy persemic results being obtainable 
in the ear of a rabbit by section of the cervical sympathetic. 

Overfilling of the vessels of the iris is followed by contraction of the 
pupil, a condition of aJBfairs we have in the case above referred to of 
injury to the supra-orbital nerve ; and it would be no awkward stretch of 
the imagination to find in concentric contraction of the field of vision, 
photophobia and diminution of visual acuity, the expression of a vaso- 
motor paresis of the vessels of the retina. 

"The naso-ciliary nerve enters the orbit through the sphen- 
oidal fissure, as the third branch of the ophthalmic (sensitive) division of 
the trigeminus. As it crosses the optic nerve, the naso-ciliaris, having 
previously given off the long sensory root (radix longa) to the ciliary 
ganglion, sends off from one to three filaments, called the long 
ciliary veins, which run straight forward to the eye-ball. The 
ciliary ganglion, situated between the optic nerve and the external 
rectus muscle, receives motor fibers (radix brevis) from the 
third cranial nerve and sympathetic fibers (radix sympathetica) from the 
cavernous plexus, which surrounds the internal carotid artery. The three 
roots just mentioned enter, the posterior border of the ganglion, while the 
anterior border gives off the short ciliary nerves, which then pass forward 
to enter the eye. The long and short ciliary nerves split up into fifteen 
to twenty filaments before piercing the sclerotic around the periphery of 
the optic nerve, and dividing still further as they advance^ run forward, 
between the choroid and sclera, to the ciliary muscle in which they form 
a fine network, from which numerous fibers are distributed to the iris 
and cornea. The ciliary nerves, by reason of their triple composition, 
confer senaihUity upon the individual parts of the eye, as well as motility 
upon the ciliary muscle, the muscles of th^ iris and those of the parietes 
of the vessels" (filaments vaso-motor from radix sympathetica). Thus it 
happens that injury to the eye sends ita sensory impulses first to the cil- 
iary ganglion ; here is transformed a part of these impulses into vaso- 
motor impulses, which go directly to the seat of injury, to resist as far as 
possible the results of the injury, or to furnish material for the restoration 
of the functions of the part, and results in vaso-motor constriction of the 
injury by only slight irritant, or in vaso-motor dilatation (result of paresis) 
when the injury is more violent ; and it seems highly probable that from 
the ganglionic center vaso-motor impulses pass not only to the seat of 
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injury, but in a certain measure to the whole area supplied by the vaso- 
motor efferent fibers from this ganglion. The remainder of the sensory 
impulses pass out to the higher ganglion (of Gasser), or to the brain cen- 
ters, to the medulla, where a further transformation of sensory into 
vaso-motor impulses takes place. And I have no doubt, in the case of a 
child who loses an eye through failure to remove the injured eye, that 
the complex of vaso-motor reflexes exhibiting themselves are at once 
most varied and interesting. One may not allow a child to lose an eye, 
however, that one may study exhibitions of reflex actions ; and our ob- 
servations of these reflexes are thus necessarily limited and more or less 
disconnected. 

The further question arises as to whether there must necessarily be 
pathological changes in the ciliary nerves as a sine qua non of sympathetic 
ophthahnia ; and if so, whether these changes are the result of direct 
spread of the inflammation along the nerves from the diseased area, or 
whether they result from severity of the " nerve -storms " that pass along 
them. Alt has searched for alterations in the ciliary nerves as the sesame 
to the understanding of the nature of sympathetic ophthalmia; but as a 
reward for his labors, he discovered no constant lesion, and, in the major- 
ity of the cases, no lesion at all, or none that might serve as an anchorage 
for hypothesis. 

Again, after enucleation of the injured eye, when the enucleation 
has been performed at the right time, the rapid and complete disappear- 
ance of the symptoms of irritation proves that the irritation symptoms 
were due to perversion of function rather than to organic change. 

Dnforunately, the failure of enucleation to remove the symptoms 
attendant upon irido-cyclitis, iritis plastica, or even iritis serosa in many 
cases, does not seemingly lend its evidence in the same direction. The 
removal of the atrophied ball in this case is followed by marked tempo- 
rary improvement in the condition of the sympathizing eye. This im- 
provement, however, is only temporary, as, after a few weeks, the iritis 
serosa becomes an irido-cyclitis, and the eye is lost. 

The history of this case would seem to bear out Mauthner's credo in 
regard to treatment in presence of an iritis serosa sympathetica, that " en- 
ucleation is contra-indicated ; and the enucleation under these circum- 
stances, of an eye which is not totally blind, is absolutely unjustifiable.'^ 
In this case the eye enucleated had not only been blind for more than two 
year, but was atrophied, and somewhat paitrful. Mauthner's teaching on 
this point is, however, not everywhere accepted ; Marchal has collected 
ninety cases where enucleation was done in the presence of one of the so- 
called " benign" forms of Sympathetic infiammation. Among these ninety 
cases there were only eleven where enucleation was followed by failure 
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to relieve the condition in the sympathizing eye ; and one has, perhaps, 
fair reasons for doubting whether there would have been seventy-nine 
eyes saved had the treatment been other than enucleation. 

How are we to interpret this sequence of events — improvement in 
the sympathizing eye immediately after enucleation of the second eye, 
this improvement followed by an inflammation which ends in the de- 
struction of the eye ? In the first place there is distinct improvement in 
the condition of the eye with the sympathetic iritis serosa for the days 
immediately following the removal of the atrophied stump. Such an im- 
provement has been noted often enough and Mauthner lays especial stress 
upon this point. The temporary improvement is certainly dependent 
upon the enucleation. What has the enucleation left in the place of a 
persistent source of '* nerve-storms ? " It has left a wounded area, the re- 
sult of section of the optic nerve, ciliary nerves, blood vessels, tendons, and 
of all the tissues holding the eye in the socket ; and it is during the time 
requisite for the healing of t)iis wounded area and the estabUshment of 
fixed relation among the contents of the orbit in its changeXl condition 
that the temporary improvement is seen in the sympathizing eye. As 
soon as these fixed relations become established, the sympathetic trouble 
of the second eye appeared in an aggravated form. 

It remains a question whether any treatment could have saved the 
second eye, although enucleation may have hastened a state of affairs 
which was certain to appear, or ^' may have been unable to cut short the 
irido-cyclitis which was already under way." (Hirschberg.) 

Why was not the marked improvement in the second eye, following 
the enucleation, permanent ? Seemingly, the removal of the source of 
the trouble should remove the effects. The fact that in a certain pro- 
portion of these cases of so-called " benign " sympathetic affections there 
is no return to the normal after the enucleation of the primarily affected 
eye, seema to mean tiiat changes have been brought about, in t^e sym- 
pathizing eye, which are no longer dependent for their continuance or 
aggravation upon the presence of the primarily injured eye. This is cer- 
tainly the case in the so-caUed malignant forms of sympathetic ophthal- 
mia. It must have been such a case as the one here reported, where, 
following enucleation, there appeared in the second eye temporary im- 
provement that led the supporters of the reflex-neurotic origin of sym- 
pathetic ophthalmia to search for changes in the ciliary nerves to support 
their hypothesis. 

Continued ^excessive stimulation ultimately exhausts the nerve 
and causes at the same time the phenomena of paralysis of the vascular 
wall ; " and " continued excessive energy," reflex from the nerve waves 
originating in the ciliary region of the injured eye, is exactly what we 
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have in the ciliary nerves of the secondarily a£Eected eye. Nor does it 
seem unlikely that in the changes, the result of vaso-motor paralysis in 
the ciliary body, is to be songht the beginning of the story whose snc- 
ceeding chapters are sympathetic irritation, ^^ benign" inflammation, 
^' malignant " inflammation. 

The nnanswerable question is, where do the " benign " forms end, 
and where the " malignant" begin? "What factor added to the "benign" 
makes it " malignant ? " Of ninety cases where the " benign " inflam- 
mation exists in the second eye, enucleation of the primarily affected eye 
is, in seventy-nine cases, followed, according to Marchal, by disappear- 
ance of the " benign " inflammatory symptoms ; while in the remaining 
eleven the inflammation in the second eye assumes one of the " malig- 
nant" forms, and the eye is destroyed. While the negro, the subject 
of these remarks, was under treatment, the following case, which iUus- 
trates well the uncertainty of the sequence of events consequent upon in- 
jury to the ciliary region, came under my care : 

Mr. G., 45, was struck four years before in the right eye by a piece 
of steel. Severe inflammation of the eye followed the injury, as well as 
irritation of the second eye. For some reason, the injured eye, although 
blind as the result of the inflammation, and although it was the cause of 
irritation in the second eye, was not removed. During the following 
four years there was history of repeated inflammations in the injured eye> 
with more or less severe symptoms of sympathy in the fellow eye. 

The condition of the right eye, when I saw him, was as follows: 
scar, with slight contraction of baJl in immediate neighborhood, in the 
ciliary region of the nasal side of the eye ; obliteration of pupil by a 
membrane; eye extremely sensitive to touch ; ball inflamed; severe peri- 
orbital neuralgia, as well as great pain in the eye; second eye sensitive 
to light, but giving no other evidences of irritation. The injured eye 
was removed, and just behind the scar, in the ciliary region, was found 
a bit of rusty steel about the size of a grain of rice. The lens was 
found to be cataractous, and there were various evidences of partial dis- 
organization of ball. 

Following the removal of the right eye there were slight evidences 
of irritation in the left eye for a day or two, but these soon disappeared, 
and Mr. G. had no further trouble with this eye. 

Here, seemingly, all the conditions were favorable for the develop- 
ment of sympathetic ophthalmia, and yet for four years had not been able 
to cause it. It is my belief that it would, however, sooner or later, 
have appeared. 

In this connection, we must consider for a moment the " iritis 
serosa " as exhibited in this case. In the first place, although it had 
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eidsted six weeks or more, it had, according to the negro, never caused 
the eye to pain ; and the eye, when the negro came to the Clinic, was 
not in any way painfnl to the touch, nor was it sensitive to light, nor 
were there evidences of marked peri-corneai injection, nor was there any 
hypersecretion of tears. The tension of the ball was +• The cornea 
was in part hazy, from the deposit in the posterior layers, and there was 
evidently a slight deposit on the lens along the pupillary margin. No 
hypopyon; no visible disturbance of the aqueous. Iris was partly dilated. 

This condition here described is, in general, the usual one found in 
"iritis serosa sympathetica." Could this picture be produced as the 
result of continued vaso-motor disturbance, paresis of the small vessels 
in the ciliary body, hringiTig abautmUritd/ve changes in the parts washed 
by the currentfrom the " aqueous glamd^^ through changes in the composi- 
tion of the aqueous secretion f It would seem that this might be prob- 
able, and I am inclined to think that due prominence has not been given 
to the part the " aqueous gland " plays in the production of sympathetic 
trouble in the second eye ; nor is it unlikely that the key to the fuller 
understanding of the nature of sympathetic eye troubles will be found in 
the consideration of the facts that there is an "aqueous gland''; that, as a 
gland, it secretes a fluid whose composition must be within certain limits, 
and whose amount must be proportionate to the capacity of the excretory 
channels, that we may have a healthy eye ; that both the nature and 
amount of the secretion from this aqueons gland are regulated by definite 
sets of nerves ; that these nerves respond to reflex influences ; that there 
is such a thing as reflex vaso-motor paresis, which, it is not unlikely, 
under certain circumstances may become vaso-motor paralysis; that, in all 
physiological ways, the brain centers for the two eyes are intimately 
connected, and that hence the second eye is the flt region for the nerve 
waves arising in the first eye to express themselves refiexly; that vaso- 
motor distwrba/nce can give rise to cho/nges in the nai/are wnd a/mount of 
the secretion of the aqueous gla/nd; that if this vaso-motor disturbance 
be severe enough, or sufficiently prolonged, vaso-motor paresis or paral- 
ysis will ensue, and that this will be the cause of such changes in the 
composition of the aqueous humor as will result in nutritive disturb- 
ances of the endothelial lining of the anterior chamber : and that it ig 
here we are to seek the meaning of sympathetic "benign" inflammation 
and thence to find the cause of the " malignant." (There are several 
interesting questions involved in the manner of production of these 
changes in the composition of the aqueous.) 

According to Jesner and Griinhagen, stimulation of the vaso- 
dilator fibers of the trigeminus is followed by increased flow of blood to 
the eye, " with consecutive excretion of the fibrin factors and increase in 
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the amount of albumin of the aqueous humor." Nicati says there are 
" deux sortes d'humeur aqueuse : L'humeur aqueuse normale, qui existe 
habituelleinent dans la chaoibre anterieure et qui n'est pas ooagulable ; 
I'humenr aqaeuse, qui se reproduit aussitdt apr^ une punction ou une 
operation et qui contient une si grande quantity de fibrine qu'elle se 
prend en masse, spontan^ment, comme de s6rum sanguin." !N^uel and 
Comil, writing " of the endothelium of the anterior chamber, especially 
that of the cornea," say "le contact de I'eau pure est mortel pour I'en- 
doth^lium, seule, la solution physiologique de chlorure de sodium est 
inoffensive. II suflit cependant de descendre d la dilution de 4 pour 
cent pour voir reparaitre les effets d^let^res de I'eau. Les solutions de 
sels mercuriaux, employes souvent dans le but de disinf ecter la chambre 
anterieure frappent de mort toute la couche eudoth^liale de la com^, 
m^me 4 une dilution qui n'est plus microbicide." 

These quotations bear out the facts that the composition of the aque- 
ous humour varies and is under nerve regulation ; and that the endo- 
thelial lining of the anterior chamber requires as the mie qua non of 
continuing in a healthy condition that the composition of the aqueous 
be within certain limits, and the further fact that solutions, which on 
other grosser parts of the body produce by contact no demonstrable 
lesion, can, when applied to the endothelium of the anterior chamber, 
cause deleterious results. In other words, it seems to me there are good 
reasons for considering the condition " iritis serosa sympathetica " to he 
the resvlt of changes in the composition of the aqv^ous^ which cha/nges^ 
in imm^ were the result of continued excessive reflex nerve-storms which 
expended their force on the " aqueous gland^'^ 

Further questions involved in support of this point and in regard to 
the additional factor in the production of " malignant " forms of sympa- 
thetic ophthalmia, whose origin is substantially the same as that of the 
" benign " forms, will be considered later in connection with another 
case of sympathetic ophthalmia. 



THE OPERATIVE TREATMENT OF GOITRE.* 

By J. Collins Warren, M.D., Associate Professor of Surgery, Harvard 
University ; Surgeon to the Massachusetts General Hospital. 

Tumors of the thyroid gland are not common in this country, and 
consequently the experience of American surgeons is small as compared 
with that of many on the continent of Europe, where within the last 
decade the operative treatment has received a considerable impetus. 

* Read before the Boston Society for Medical Improyement, February 8, 1892. 
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The dangers of goitre appear to be due principally to dislocation 
and compression of the trachea and consequent interference with the 
respiration. There is also a certain amount of venous congestion in the 
ceryical region, with consequent dilatation of the right heart, which may 
be followed by degenerative changes in the tissue of that organ. There 
may also exist some bronchiectasis and emphysema. 

Pressure upon the trachea causes, in advanced cases of the disease, 
displacement and flattening of the tracheal canal, so that it presents an 
appearance known as the scabbard«like distortion. There is also, accord- 
ing to Bose, a softening of the tracheal rings, due to pressure, giving 
rise to a condition which favors the formation of a kink in the canal, 
following quick movements of the head, while the body is motionless. 
Sudden death may result under these circumstances. The disorders of 
respiration seen in animals after removal of the thyroid gland are re- 
garded by Horsley as due to changes in the functional ability and 
activity of the respitatory center, due to changes brought about in the 
nutrition of the tissues by the cessation of function of the gland. 

The difficulties and dangers of thyroidectomy have usually been 
considered as objections to the operation. On this account many modes 
of treatment have been devised. It is not my purpose to give you this 
evening a complete summary of the various forms of treatment of goitre. 
I will, therefore, briefly refer only to one or two methods in which I have 
had some experience. 

For clinical purposes the enlargement of the thyroid gland may be 
divided into three varieties — the vascular, the parenchymatous, and the 
cystic. A favorite method of treating the vascular goitre is by electrol- 
ysis, and many of you are familiar with the monograph by Dr. Robert 
Amory. His results show that the operation is well suited to this variety, 
and if complete cure cannot be eflfected in all cases, considerable diminu- 
tion in the size of the gland may be procured. Gk)od results can also 
doubtless be attained in some of the parenchymatous types of the disease 
by this method. 

The internal use of iodine may be of some use, in young persons, in 
diffuse forms of goitre ; but, according to Bruns, if no change occurs in 
the size of the tumor very soon after the use of the drug, improvement 
is not to be looked for. 

Parenchymatous injections of iodine have been employed, particu- 
larly in the cystic variety. A number of cases of sudden deaths are, 
however, reported as following the use of this remedy, although many 
favorable results have been obtained. 

Death may be caused by embolism, and also by paralysis of the 



Digitized by 



Google 



244 GAILLA RD '8 MEDICAL JO URNAL. 

abductor muscles through reflex irritation, following an absorption of the 
iodine into the pneumogastric nerve or the recurrent laryngeal. 

Worner reports 75^ of successful cases by this method, and in one 
case a single cyst, the size of a man's head, was cured in this way. It 
appears to be best adapted to single, thin-walled cysts. The possibility of 
suppuration following this mode of treatment should be considered, as 
well as the occurrence of haemorrhage from the interior of such cysts 
when once they have been opened. 

The operation of thyroidectomy appears to be indicated in cases 
when the diflSculty in breathing has become a prominent symptom, or 
when the tumor shows a tendency to grow rapidly and there is also some 
disturbance in the respiration. For cosmetic purposes solely, the opera- 
tion should not be performed except, perhaps, for a small nodule which 
can easily be enucleated. 

The mortality of the operation has dropped, according to Bruns^ 
from 41^ in 1850 to 5.8^ in 1884. Kocher reports 250 operations^ 
with only six deaths. 

The incisions recommended by diflEerent operators are either Y or 
V-shaped, in the case of the removal of both lateral lobes, or along the 
border of the sterno-mastoid if one lobe only is to be removed. 

Several large subcutaneous veins are usually found running verti- 
cally over the front of the tumor. Their lumen is very capacious, and 
they retract quickly beneath the margins of the incision, and, unless 
promptly secured with forceps, are liable at any moment to give rise to 
troublesome bleeding. In order to reach the surface of the tumor, the 
edge of the sterno-mastoid must be sought for, and that muscle, which is 
. thin and flattened, must be drawn aside. In two of my cases it was 
necessary to divide the stemo-thyroid and stemo-hyoid muscles, but the 
omo-hyoid, which frequently has to be divided in these operations, was 
not seen. On reaching the tumor, it is important to divide all layers of 
connective tissue until the capsule is reached. It is also important to 
avoid cutting into the tumor itself, owing to the difliculty in controlling 
the haemorrhage which ensues. Starting now from the median line, the 
lobe should be slowly and cautiously separated from the surrounding 
tissues by the flnger or some blunt instrument, and an effort made to 
reach its upper and outer border, beneath the margin of which the supe- 
rior thyroid artery will be found. This should be clamped, as also a 
number of smaller vessels which have been divided in the mean time. 
The tumor is then drawn inward and downward until the inferior thy- 
roid is reached, which must also be clamped and divided. Great care 
must be taken at this point to avoid clamping or cutting the recurrent 
laryngeal nerve, which lies close to and behind this vessel. The nerve 
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is always hard to find, and in no case have I seen it. By keeping close 
to the sarface of the tumor, and avoiding wandering between outlying 
layers of connective tissue, this mishap can be avoided probably in the 
great majority of cases. Large masses of tissue should not be hastily 
caught up with the forceps during this period of the operation. If the 
artery can be found and isolated, it would be well to pass a ligature 
around it with an aneurism needle. On approaching the trachea the 
knife has to be used more freely, as the tumor is usually quite adherent 
to its anterior surface. 

In very large and adherent growths the operator may content him- 
self with dividing the isthmus, as the tumor may subsequently undergo 
atrophy after this operation. Pressure on the trachea will be relieved 
also in this way. 

Whatever the method employed be, the bleeding is usually very 
free, and the operation more or less prolonged. Rose reports a case 
where 200 ligatures were applied, and the operation lasted several hours^ 
The larger types of goitre, so familiar to the Swiss tourist, are fortunately 
rarely seen in this country. I am in the habit of using a small drainage 
tube to avoid pressure on the trachea daring the primary serous oozing. 

The most important feature of the operation remains to be men- 
tioned ; that is, the necessity of leaving behind a portion of the thyroid 
gland, as myxoedema is almost certain to develop if all the gland-tisi>ue 
has been removed. It is true that quite a number of cases of ^Hotal 
extirpation " have been found without the occurrence of this unfortunate 
sequel, but it is probable either that a portion of gland-tissue has imwit- 
tingly been left behind, or that accessory glands existed. The presence 
of such glands is stated by one writer to be demonstrated in about one-half 
the cases examined. They lie in different places — near the arch of the 
aorta, at the side of the trachea, or between it and the oesophagus, or near 
the hyoid bone. 

There are various theories still put forward as to the functions of 
this gland. By some it is supposed to be a blood-gland connected in 
some way with the development of the blood- corpuscle. It is also sup- 
posed to remove certain deleterious substances from the blood, or to 
prepare for the nerves certain substances which are necessary for their 
proper nutrition. It is also supposed to be a regulator of the circulation 
of the brain. It is probable, as shown from experiments on cats and dogs, 
all of which died after removal of these glands, that the organ plays an 
important part in the nutrition of the nervous system. Before this 
peculiar result of the removal of the gland was understood a large num- 
ber of cases of total extirpation were performed. Kocher found a 
development of myxoedema, or cachexia strumipriva, as it was originally 
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called, in all but two of eighteen cases ; as a recurrence of the growth 
took place in both of these cases it is probable that a portion of the gland 
was left behind in both instances. Reverdin in eleven cases of total re- 
moval had bnt five cases of cachexia. 

In those cases where only a suiall fragment is left behind the symp- 
toms of myxoedema may develop to a certain extent and subsequently 
disappear after the fragment enlarges, as is usually the case. They may 
grow to considerable size, as the following case by Bircher shows : 

A servant girl, twenty-seven years old, underwent the operation of 
total extirpation for a goitre accompanied with difficulty of breathing. 
The operation was followed by paralysis of both recurrent laryngeal 
nerves, the resulting hoarseness disappearing seven weeks later. Four 
weeks after the operation she became languid and sleepy, so as to be unfit 
for housework. Her mental condition deteriorated ; her expression 
changed ; and her complexion became pale and the skin wrinkled. This 
condition continued for two months, and gradually improved ; and at the 
end of six months had entirely disappeared. In front of the larynx there 
was now to be seen a fragment of the thyroid gland, which had grown to 
the size of a filbert. It had evidently been left behind by accident. 

Another case described by this author is of peculiar interest, as the 
symptoms of myxoedema were temporarily relieved by the grafting of a 
fragment into the peritoneal cavity and apparently permanently removed 
by a second operation of the same kind. 

A peasant woman, thirty-three years old, slightly affected by cretin- 
ism, was operated upon for partial removal of the thyroid gland. A 
small lobe, which it was intended to leave behind, came out accidentally 
with the rest of the tumor. The wound healed by first intention. Two 
months later she returned, and reported attacks of severe cramps. She 
was easily tired, and was always sleepy. Her appearance had changed 
entirely. Her face had become swollen under the eyes and about the 
cheeks and lips. Her gait was staggering. Her intellect was much 
deteriorated. 

Soon after entering the hospital she had an epileptic seizure. Six 
months later the marasmus had become so pronounced that she could 
not leave the bed. It was decided to try implantation of thyroid tissue 
into the abdominal cavity. Laparotomy was performed simultaneously 
with thyroidectomy in a case of partially cystic goitre. Two fi^agments, 
about the size of filberts, were introduced through a small incision into 
the peritoneal cavity. A few days later improvement began to show 
itself, and in twelve days the patient was able to leave her bed and to walk 
about the ward. II er intelligence improved somewhat. At the end of 
two months, however, a relapse occurred ; and the operation of implant- 
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ation was repeated, about live times the amount of gland-tissue being in- 
troduced into the abdomen on this occasion. The myxcedema swelling 
soon began to disappear; and in the course of two months the patient 
was able to do a good day's work as kitchen maid. Six months after 
the second implantation the patient was still in good health. 

The non-operative or atrophic myxcedema is a rare disease and oc- 
cars sporadically, not being indigenous to any particular quarter of the 
globe. It is found more frequently in women than in men or children. 
It is supposed to have some connection with disturbed genital fu)iction, 
as it occurs frequently at the menopause. The disease develops slowly. 
The first symptoms are observed in the skin, which becomes rough and 
dry. The hair, sometimes the teeth, drop out, and the nails become brit- 
tle. The skin next becomes oedematous, but there is not, as in ordinary 
oedema, pitting on pressure. The face swells first, and loses its expres- 
sion ; later the head, abdomen and extremities are affected ; genuine 
oedema may occur in the later stages of the disease when the internal or- 
gans have undergone extensive changes. The changes seen in the ner- 
vous system are more or legs well marked. The reflexes are diminished ; 
there is sloping of all movements and the gait is a rambling one. The 
power of co-ordination is somewhat disturbed. The intellect is at first 
intact, but later there are delusions, and sometimes delirium. The cir- 
culation is feeble ; hemorrhages are often seen in the skin and mucous 
membranes, and the catamenia are irregular. The course of the disease 
is slow, the duration varying from six to twenty years. Death occurs 
from exhaustion and visceral complications. The pathological changes 
consist in gelatinous hypertrophy of the connective tissue, particularly 
of the skin and subcutaneous adipose tissue, with enlargement of the 
lymphatic vessels. There is also a thickening of the walls of the arte- 
ries. The thyroid gland tissue atrophies and gradually disappears and 
the interstitial fibrous tissue becomes greatly increased in amount. 

The operative myxcedema or the cachexia strumipriva has become 
familiar since the general adoption of the total extirpation of the thyroid 
— an operation which has in consequence been abandoned. This type 
runs its course more rapidly. The cerebral irritation is more marked in 
consequence, and we find vertigo, tetanic spasm and epilepsy in many 
cases. It may terminate fatally. It is interesting to note in this con- 
nection that after thyroidectomy in dogs, the pituitary gland is swollen 
and the cells became vacuolated and ultimately disintegrated the longer 
the animal survives the operation. In sporadic cretinism when the thy- 
roid gland is lost, the pituitary body has been found to be enlarged.* In 
this form, however recovery may occasionally result either by the devel- 

' Horsley. 
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opment of accessorj lobes or fragments of gland tissue left behind, or 
by the implantation of portions of the gland. Those fragments left 
behind may ^row to the size of a walnut, and it is only by the develop- 
ment of these fragments that the patient escapes the disease. 

It is proved by experiment that dogs and cats cannot live without 
the thyroid gland — the animals become inert, sleepy and slow in move- 
ment. The sensibility is diminished ^and muscular twitchings are fre» 
quent. Death occurs in four to twenty-seven days. At least one-third, 
or in some cases one-fourth, of the gland must be left to prevent the on- 
set of the fatal cachexia. Shiff found that if a piece of gland was imr 
planted into an animal the thyroid gland could be removed without iur 
jury. When animals thus treated were killed a few months later fragr 
ments of the original gland implanted were found still remaining. If 
the implanted gland becomes properly vascularized and resumes its 
functional activity the cachexia does not show itself, but if the gland 
undergoes atrophy and degeneration the cachexia supervenes. Colzi 
aud Ewald found that the transfusion of the blood of healthy animals 
into the circulation of those which had been deprived of the gland de^ 
layed the cachexia. Improvement always followed subcutaneous injec- 
tion of the juice of the gland. These observers conclude that the 
gland removes from the blood certain substances which are injurious to 
it if allowed to accumulate — a condition analogous to uraemia after ex* 
tirpation of both kidneys. Horsley found a diminution in the red cor- 
puscles and an increase in the white corpuscles in experimental myxoe- 
dema. There was a diminished power of coagulation and an increase in 
the amount of globulin and mucin in the serum, and also an increase of 
mucin in the parotid and submaxillary glands. Horsley holds that the 
" thyroid gland is a structure essentially connected witli the metabolism 
of the blood and tissues ; that in fulfillment of its functions it is hsemo- 
poietic both directly and indirectly, and that it forms, that is, secretes 
from the blood, a colloidal substance, which is transmitted via the lym- 
phatics from the acini of the gland to the circulation." ' 

Cretinism is regarded by Bircher as essentially a different disease 
from myxoedema. It occurs endemically and is found at an early period 
of life, and is associated with goitre. The change in the facial appear- 
ance, the motor disturbances, and the alteration in speech aud intelligence 
are common to both diseases, but we do not find the same changes in 
the hair, skin, and sensation as in myxoedema. In the latter disease 
the pathological changes are found in the soft parts, but in cretinism the 
principal deformity is produced by alteration in the form and arrange- 
ment of the bones. These are particularly marked in the skull, which 
* British Medical Journal, January 30, 1892. 
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fe much broader than in the normal state. The departure from the nor- 
mal condition may be very slight in some forms, little being noticed 
beyond an enlargement of the thyroid. In another class of cases deaf- 
mutism is the principal symptom. In the more prominent type the 
patients are idiotic. The speech is affected in tlie great majority of all 
cases — a symptom rarely noticed in myxoedema. It is more common in 
male adults in its severest type. 

The following series of four cases represent the extent of my experi- 
ence upon the subject. They show that the milder forms can be easily re- 
moved by an opieration apparently harmless, but one, at the same time, not 
without its dangers. When, however, we consider the great deformitj' 
amdl discomfort of alarji^ebronchocele and the danger of sudden death, we 
are hardly authorized in declining to pferform the operation. 

Case /. — Cyst of thyroid. H. M., seventeen years of age, a domes- 
tic, was bom in New York, but has lived for many years in Wakefield, 
Mass. She entered the hospital November 10, 1891. Her father died 
of consumption and she herself has never been healthy. Seven years 
ago she first noticed a little tumor in the front, of her neck which has 
grown steadily, until two months ago a little additional nodule began to 
form below. On examination the thyroid gland appears to be symmet- 
rically developed and a swelling about the size of a lemon occupies the 
median line of the neck ; a smaller growth appears to be attached to 
the tnmor at the lower right-hand comer. There had been occasionally 
slight disturbance of respiration, but the patient was anxious for the re- 
moval of the tumor, partly on account of the deformity, as it showed a 
tendency to increase in size. The opemtion was performed on November 
15th. An incision was made in the median line about four inches long 
over the tumor, which, when exposed, was found to be cystic. When 
the cyst wall was reached it was enucleated without much difficulty from 
the normal gland-tissue. There was very little haemorrhage ; a quill-drain 
was inserted and the ed|ges of the incision were brought together by in- 
terrupted sutures and a light, dry dressing was applied. 

The patient ralKed well from the operation, but about five honrs 
after the operation, while my assistant, Dr. Bartol, was in the ward, res- 
piration suddenly ceased, the patient became cyanotic and the jaws were 
firmly closed. Tracheotomy was performed by Dr. Bartol immedi- 
ately and an elastic catheter was introduced and retained until a tube 
could be obtained. The tube was allowed to remain for forty-eight hours. 
The patient made a rapid recovery and was discharged December 3d 
with the wound entirely healed. She visited me recently, about a year 
after the operation, and was in excellent health, without any signs of 
thyroid enlargement. 
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The following report was made by Dr. Whitney : " Cystic growth 
from region of tyroid. Section shows several cysts ; the largest was the 
size of a small peach filled with dark, reddisli-black fluid, showing blood 
corpuscles, granular-corpuscjles and cholesterin crystals. Section of wall 
shows normal thyroid tissue with here and there a tendency to cystic 
dilatation. Diagnosis : goitre with cystic degeneration. " 

Case IT, — Cyst of thyroid. L. M., age twenty-seven, married ; born 
in Massachnssetts, lives in Quincy. Entered the hospital January 5, 
1892. Her family history was negative* Was always well and has had five 
children. Four years ago the patient first noticed a small swelling in the 
neck which has grown very slowly and has never pained her. She states 
that she has some diflSculty in swallowing and that her breathing is 
somewhat impeded and tliat she suffers from dyspnoea on exertion. On ex- 
amination a tumor the size of a large hen's-egg is seen just below the cricoid 
cartilage on the right of the median line. It is soft and movable and 
ascends and descends with the movements of the trachea during the act of 
swallowing. Pulse 90 strong and regular. The eyes are not prominent. 

A laryngoscopic examination was made on January 6th, by Dr. J. 
P.jOlark, who states that the rima glottidis was practically in the median 
line ; motion of cords free, although in respiration the right cord does 
not move as far from the median line as the left. Some prominence be- 
low the right cord of the tracheal wall. No evident diminution of the 
caliber of the trachea. 

Operation, January 9, 1892. An incision parallel to the anterior 
border of the sterno mastoid muscle was made over the tumor, exposing 
the wall of the cyst, which was carefully dissected out with but little 
hemorrhage. It was found to contain a dark fluid. A small drainage 
tube was inserted and the edge of the wound brought together by silk 
sutures. 

The stitches were removed on the sixth day, and the wound healed 
promptly except at the point of drainage, where a' small Binus remained 
for two or three weeks. 

Dr. W. F. Whitney made the following report of the microscopic 
examination : " A cystic growth the size of a small peach in the lobe of 
the thyroid. Microscopic examination showed portions of the gland in 
the wall of the cyst. Cyst of thyroid." 

Case III. — Parenchymatous growth of thyroid. C. M., forty years 
of age, was born in Canada but lives at present in Boston ; is married and 
had one child eighteen years ago, two still-births since. Her mother and 
one sister are both the subjects of goitre. Her geneial health has been 
good. Eleven years ago the patient first noticed a small swelling cor 
responding to the right lobe of the gland, followed later by a similar 
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condition on the left side ; eventually there was enlargeinewt of the 
idthmns. The tumor has grown slowly and has varied considerably in 
size f rona time to time. During the past year there hafi been an increas- 
ing obatrtietion to respiration. The eyes are not prominent; the pulse is 
115 Mid regular, but not strong. There is dyspncea on exertion. The 
catametiia are regular. 

On examination a tumor of dumb-bell shape is seen stretched across 
the trachea. The right lobe is about the size of an orange and the left 
lobe is the size of a goose-egg. There are numerous enlarged veins run- 
ning over its surface. It is movable and rises with the larynx on 
swallowing. There is no pulsation. 

Laryngoscopic examination by Dr. J. P. Clark: "Rima glottidis 
obliquely situated, being turned somewhat to the right. The trachea is 
bent to the left slightly. No constriction as far down as the fourth or 
fifth ring. Motion of cords apparwitly free and equal." 

Operation, January 9, 1892. A curved incision with convexity 
downward was made from the apex of left lobe to that of the right 
lobe, and the operation performed as already described.. Two small 
fragments of gland-tissue are left behind, one in the left lobe about the 
size of half a walnut, and one in the iisthmus of the same dimensions. 
Two quill tubes were inserted to avoid pressure during the early oozing 
of the walls of the wound. The stitches and tubes were removed on the 
third day, and the woimd dressed witli collodion and cotton. A small 
collection of pus sul)sequently formed at the most dependent point of 
wound, and left a sinus which had not liealed three mouths after the 
operation, when the patient left the convalescent home. There were at 
that time no signs of myxoedema. 

Microscopical examination by Dr. W. F. Whitney : *' Several large, 
dark, rounded growths from thyroid region. Section showed some small 
cystic cavities, the walls in places infiltrated with lime salts, but in gen- 
eral the growth was of the character of the thyroid, but with enlarged 
alveoli containing a colloid material. Bronchocele." 

This patient suffered from aphonia for several weeks after the 
operation, and a laryngoscopic examination showed that the right vocal 
cord was paralyzed. The voice, however, was subsequently fully restored. 

Case IV. — A. S., single, twenty -five years of . age, entered the hos- 
pital February 1, 1892. She was born in Ireland, and lives at present in 
Dorchester. Her family history is good. She has always been healthy. 
Five years ago she first noticed a '' bunch below the Adam's apple." 
This has grown steadily since, although it varies at times somewhat in 
size (Fig. 1). There is no difficulty in swallowing and no change in voice 
or breathing. 



Digitized by 



Google 



252 OAILLARD 'JS MEDICAL JO URNAL. 

On examination an enlargement of the tbrjoid gland is «een on both 
sides, that on the left being about the size of a large orange, and about 
twice as large as that on the right The tumor is non-pulsatile and 
moves with deglutition. The larjnx and trachea are displaced somewhat 
to the right of the median line. There is no protrusion of the eyes. 
Extirpation of the gland performed February 6th. A semilunar in- 
cision, about live inches in length, was made from the apex of the left 
lobe downward and across the median line to a point considerably lower 
on the right (Fig. 2). A number of large veins were divided, but there 
was no great difficulty in controlling the bleeding, as the capsule was 
separated from the surrounding tissues. A portion of the right lobe, 
about the size of a horse^hestnut, was allowed to remain. One quill 
drainage-tube was inserted, and the edges of the wound were brought 
together by silk sutures. The dressing was applied loosely, but suffi- 
ciently firm to prevent exposure of the wound. 

The wound hMilad by first intention, the drain having been removed 
on the second day. The photograph (Fig. 2) was taken about two weeks 
after the operation. A microscopical examination showed a growth 
similar to that found in Case III. 

In a ease of large cystic goitre, which recently came under my notice 
where tapping and the injection of iodine had been tried, the swelling 
and si^s of suppuration induced me to lay open the sac freely and pack 
it with iodoform gauze, which operation was successfully performed 
without any trouble from hemorrhage. The tumor was about the size 
of a cocoanut. I have not yet heard of the subsequent history of the 
case. 



THE NECESSITY FOE EARLY CORRECTION IN CONGENI- 

TAL CLUB-FOOT.* 
By H. Augustus Widson, M.D., Clinical Professor of Orthopedic Sur- 

Gentlemen : The cases brought before you this morning are of con- 
'Siderable interest and I would like to have you try to place yourselves in 
*he position in which, as medical men, you must be placed when called 
«pon to decide how to correct similar deformity, at what age it should be 
•done, how long your efforts at correction should be continued and what 
will be the condition of the feet in after life. 

The first patient, aged three months, is one with equino-varus, that 
was sent here by a graduate of the school. In the first place let us ob- 
serve the position of the foot ; it is the typical position of equino-varus, 
^ Delivered at the Jefferson Medical College Hospital. 
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for the reason that there is present a compound variety of talipes. The 
inversion, or turning in, is very prononnced ; if the patient conld -walk it 
would do so upon the outer side of the foot. There is eqninus, because 
the heel would not touch the ground in walking. Both of these con- 
ditions being present in the same foot requires for its description a name 
which will designate the presence of the componnd variety, and there- 
fore it is called equino-varus. The question now arises as to the degree 
of severity of the condition in this case — ^to determine the character of 
the remedial measures to be employed. By gentle pressure I can com- 
pletely overcome the varus, but I am unable to ovei-come the eqninus. 
The tendo-achilles, or the gastrocnemius muscle, is shortened, hence this 
diflSculty. The articulating facet of the astragalns is dislocated from the 
natural position in contact with the tibia, and is decfdedly prominent 
upon the outside of the foot, and the astragalus itself is undoubtedly mal- 
formed. Here, then, is the case before you ; now the qnestion arises. 
What shall be done and how soon shall the treatment be started ? Let us 
consider the arguments on both sides as to the earliest moment that cor- 
rection would be advisable, and with that object in view, let us take as a 
basis the period at which the centers of ossification appear in the tarsal 
bones. That of the astragalus shows itself at the seventh month of foetal 
life, and it is the astragalus that in the large majority of cases of congen- 
ital elub-foot is the principal, although not the only, disturbing factor. 
The 06-caleis has two centers of ossification, one of which appears at the 
same time as that of the astragalus— the seventh month ; and the second, 
that for the great tuberosity, appears at the tenth year. The center for 
the scaphoid appears at the fourth year ; for the cuboid, at birth ; and for 
the three cuneiform bones, between the first and thii-d years. If these 
bones of the tarsus are in a deformed position at birth, what is the con- 
dition of the bones themselves at this time ? Are they ossified or cartil- 
aginous? All the bones of the tarsus are in a cartilaginous state at birth ; 
the centers of ossification of the astragalus and os-calcis only having ap 
peared prior to this time, and that of the cuboid has just appeared. 
Accepting this, it would seem that the rational course to pursue would be 
to correct the deformity at the earliest possible moment, so that the process 
of ossification may go on in the proper manner, with the bones of the foot 
held in correct position, and it is therefore important to decide when that 
earliest possible moment is. Many surgeons urge thait no case should be 
operated upon until the child is old enough to walk, at one or one and a half 
years. If we wait until then, however, we must know what the condition 
of the bones of the feet will be at that time. With the exception of the 
cuneiform bones, all have shown centers of ossification before that time, 
and the ossification has progressed in the deformed position in which 
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they are held by any contracted soft tisfiuee. This dry specimen shows 
a double congenital equino-vams in a still-boni foetus^ showing the mal- 
position of all the tarsal bones. If these bonefr had ossified in the posi- 
tion ill which they now are, this process would have gone on while they 
were in a deformed position, and as a result, at the age of one or one and 
a half years, if we should divide the tendons, the eflFect would be to sim- 
ply rearrange deformed bones, the period having elapsed when it was 
possible to materially alter their shape. I contend that it is not rational 
to wait until the doubtful assistance of walking can be secured, because 
I believe that it is clearly proven that the earliest moment at which yon 
correct the deformed foot, the more satisfactory will be the ultimate 
result. This ultimate result, however, depends upon the completeness of 
the lirst correction, and as well upon the efficiency of the maintenance 
of the corrected position. and the establishment of correlation of muscu- 
lar forces. Relapses are the inevitable^ result of inefficiency on the part 
of those having the care or direction of the institution of remedial meas- 
ures, and one of the prominent factors in these cases 1 have found to be 
incomplete early correction. 

The incompleteness of the early correction depended, in some in- 
stances, upon the late period at which correction was attempted, for I am 
abundantly satisfied that the best ultimate results I have had have been 
in cases where complete correction was accomplished in the first month, 
and persistent efforts maintained. In many of these cases I have 
found an entire absence of those signs of muscle atrophy which are so 
conspicuous in, I believe I am right in saying, neglecti'd cases. Now, 
shall we take a child at the age of one month, or less, and divide the ten- 
dons or other contracted soft tissues, or shall we confine our efforts en- 
tirely to manipulation and the employment of restraining apparatus until 
a later period in the child's life? I know that there are thoee^who advo- 
cate postponing 0])eration until a later period, since in some cases ma- 
nipulation alone will apparently elongate the contracted tendons. While 
it is improper to say that in all cases operative procedure should be 
resorted to, I firmly believe that the rule should be adopted, and, with- 
out exception, that complete correction should be accomplished at the 
earliest possible moment, and that this correction should be accomplished 
by the employment of every rational means, let it be operative, mechan- 
ical, manipulative or gymnastic, but it must be complete to be effective. 

I believe tliat the soft bones of the tarsus will alter their shapes as 
they are squeezed and compressed by force, and leave the shortened 
tendons as much contracted as they were before, because we know that 
tendons rarely, if ever, yield, except by tearing, while cartilaginous 
bones, not yet ossified, will yield to pressure. I believe that yon will 
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lind, on making an examination of such a foot, no elongation of tlie ten- 
donF, but an altered external appearance of the foot, due to the softened 
condition of the bones, their being squeezed into an extenial appearance 
of correction. I believe, therefore, that at the earliest possible moment 
we should employ any method which will be necessary to correct the 
deformity, and which will prevent a return to the deformed condition. 
It is a very unusual thing to have the opportunity of making a post- 
mortem examination in the age of early infancy, in a condition of con- 
genital club-foot, whether it has had proper, or improper^ attempts at 
partial or complete correction. I am inclined to believe that the mal- 
formation of the tarsal bones, seen in adult specimens, is often produced 
by the character of the manipulative force that was . applied in early 
infancy, and that this would not have occurred had complete division of 
contracted soft tissues been made at the proper time. 

I told you earlier in the course tlw^ itVas necessary for convenience 
of study, to divide your cases of club-foot into three arbitral^ divisions ; 
the first variety including those in which the deformity is easily correct- 
ed, and the foot easily maintained in the correct position ; the second 
variety is that in which the deformity can be corrected, but with diffi- 
culty, and immediately returns upon cessation of restraining force ; and 
the third variety is that in which it is impossible to correct the defor- 
mity without recourse to surgical or powerful mechanical measures. 
This second child has one foot in a mild form of equino-v^rus. . You 
will notice how easily the deformity can be corrected and ,how easily 
it is maintained in the correct position. There are no contracted ten- 
dons in this case, and it has been impossible to find diminished activity 
in any muscle. The displacement of the tarsal bones is slight, espe- 
cially of the astragalus, and this is easily effaced. Here it would be 
markedly improper to perform any surgical operation, for there is notli- 
ing to operate upon, no contracted soft tissues to cut. 

The child I had before you first'affords an illustration of the third 
variety in which the varus only could be overcome,' the eqninus not 
yielding, and I bring her before you again to emphasize another point- 
Shall we proceed by force alone to try to overcome the deformity? I 
have already explainea the disadvantages of such a procedure and will 
demonstrate the procedure that Lconsider essential. This morning I 
shall proceed to divide the tendo achilles, for the reason that that is one 
factor in the foot which maintains the deformity and prevents a correction. 
The patient comes from a distance, and the parents wish us to perform 
the operation and send the child home at once. I shall operate, how- 
ever, and keep the child for a week, and then demand that the child be 
brought to us every two weeks to enable us to keep an oversight of the 
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case. This is an ordinary experience, for it is cnrionsly deemed a trivial 
thing to correct a clnb-foot in a baby, and that simple division of the 
teiido achilles is the cnre. In reality the first correction, no matter by 
what means accomplished, is bnt means to an end. It is not only correct- 
ing the appearance of the deformity, bnt it is tbe correction of the me- 
chanical defect so that the mechanical functions may be reestablished. 

The successful accomplishment of a cure of club-foot depends upon 
the efficiency of all three legs of a tripod, as it were correction, main- 
tenance of the correct position and the establishment of correlation of 
muscular forces. And upon the tripod depends the efficiency of the 
treatment. 1 always insist that the patients, after the primary operation 
shall come under my observation again at a period of not over one 
month, and that not more than a month shall elapse without a critical 
inspection, that the progress may be watched to avoid neglect. If plas- 
ter of Paris is left on for any considerable length of time, an atrophy of 
the muscles of the leg must necessarily follow from disuse. The muscles 
in these congenital cases are usually perfectly normal at birth, bnt are 
induced to become atrophied by the means resorted to to overcome the 
deformity. After taking the plaster of Paris oflF, we shall in this case 
apply an apparatus permitting full free motion of the ankle, but holding 
the foot in natural position. I shall also instruct the mother how to 
manipulate the foot, so as to prevent atrophy of the muscles, by 
encouraging muscular development. The production of muscular 
atrophy, which is such a serious obstacle to correction of club-foot 
after infancy, is a profoundly interesting subject, and I have but 
to refer you to Chinese ladies' feet for evidence of what is too 
often done with club feet. The long-continued use of plaster of 
Paris, or mechanical apparatus of any kind that does not provide 
free ankle motion, will accomplish, just as successfully as the binder, a 
muscle atrophy. This muscle atrophy is, in turn, followed by atrophy 
of bones, not only in their diameter, but in their length as well. The 
natural tendency of a congenital club-foot is toward atrophy from disuse, 
And, therefore, we are warranted in resorting to every means to avoid its 
occurrence. 

If the plantar fascia in this case is so tight or contracted as to hold 
the foot in the incorrect position, we shall divide that in addition to the 
achilles. The same thing holds true with reference to the flexors of the 
toes, if I find them unduly shortened. In brief, divide with a clean cut 
all soft tissues that restrain pei-fect correction, for unless you do this, 
you are sure to have an incomplete correction. In performing the oper- 
:ation, 1 1 put the foot first into a stretched position, and then mark with 
jny thumb nail a point sufficiently far from the tendon, say one-fourth of 
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an inch, where I insert my knife. The point at which the division of 
the tendon achilles is preferably made is just above the attachment of 
the tendon to the os-calcis. It is simply a matter of choice whether I 
cnt from within outward, or from without inward. You can now see 
the degree of separation of the two ends of the tendon. There is a space 
here of fully three-quarters of an inch, which permits of elongation of 
the tendon to that extent. I apply collodion over the wound, to hermet- 
ically seal it, to prevent fuay contact with the atmosphere and septic 
germs, and therein lies the advantage of the subcutaneous method, 
namely the avoidance of the risk of suppuration. Notwithstanding the 
greatest care, however, there is always danger of infection taking place, 
no matter whether an open wound is made or the operation is done sub- 
cutaneously. The subcutaneous method has the least risk, in that only 
a minute puncture is made, with immediate closure of the wound. I 
always prefer the open method, for it is far more skillful and accurate, 
and avoids the necessity of cutting other tissues than the tendon to be 
divided. 

The length of time required for a tendon to unite, is from one to two 
weeks, and at the end of three weeks the new formed structure is as 
strong as any other part of the tendon. Immediately after tenotomy 
the foot should be placed in an over-corrected position, so as to separate 
the divided ends of the tendon as much as may be required, depending 
upon muscle contraction to shorten it when necessary. The method of 
putting the foot into the deformed position, or in only a partially corrected 
position, should not be observed, because it will be necessary to stretch 
something later, or re-divide the tendon. To stretch this newly formed 
tissue is to weaken it by making it attenuated. I I>elieve I have never 
known a tendon to fail to unite, flthough great separation of the di- 
vided end has, in some cases, taken place. 

Now the question arises in the application of our maintenance appa- 
ratus of plaster of Paris, what is the object to be accomplished by its use { 
In the first place, to mold the foot into a proper position and force the 
tarsal bones to occupy positions approaching the normal. The foot is 
now in an over-corrected position, being extended to less than a right 
angle and slightly everted, and the plaster of Paris will hold it in this 
I osition. In about two weeks the tendon will be strongly united, arid 
enable us to begin our manipulation. Then will be the time to apply 
our steel maintenance apparatus, and it must be prescribed with a defi- 
nite object. That object is, I am sure, now clear to you, and I will 
therefore indicate its essential features. A free ankle joint, 
obtained by having that part which is attached to the 
sole of the shoe, joined to the upright lateral leg bars, at a point above 
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the tip of the malleolufi. Jast below the knee a semicircnlar band holds 
the upright bars in proper position, and is strapped and buckled in front. 
There must be nothing whatever to prevent free motion of the ankle 
in the natural hinge motion. It is often expedient to use elastic trac- 
tion a^ a means of maintenance, and where this is sufficient and is 
desired, it can easily be accomplished with the use of elastic rubber bands, 
held in pkceby adhesive plaster. I never like to leave the plaster of 
Paris on longer than three weeks altogether, because its use is not bene- 
ficial and its long continuance sure to be prejudicial. The child being 
wilder ether, I have no hesitancy in using as great force as may be nee 
^s(5arv to overcorrect the foot. 

There is danger to be avoided in the use of plaster of Paris, to which 
I must direct your attention, for it has occurred, or been threatened suffi- 
-ciently often to be a warning of the possibility of its occurrence. 1 refer 
to the possibility of construction and strangulation, and the possible pro- 
duction of gangrene. There need be no fear of this if you carefully in- 
struct the mother to frequently observe the condition of the circulation, by 
pressing upon the toes, and observing if the pink flush follows the white 
appearance produced by the finger. To make this possible, you must, of 
course, leave the toes uncovered, and it should be a rule never to covir 
an entire extremity, because you want to know what is going on there. 
Should the mother notice any apparent interference with the circulation, 
«he can call your attention to it, and you can, if necessary, remove the cast 
and reapply it. Plaster of Paris always contracts in setting, and a 
knowledge of this will prevent the application being made too tight. 

The length of time required to accomplish a full and complete cor- 
rection of a congenital club-foot is thcj^ame as that required to form the 
foot of a normal child. Not until a (Siild is ten or twelve years old 
does a foot possess the normal mechanical conditions necessary for its 
full usefulness. All babies are flat-footed, many are naturally pigeon- 
toed, but all of these conditions pass off where there is a natural tendency 
to do so. 

The same thing may be said of a child born with a club-foot, cer- 
tainly in the milder forms, that until the age][of twelve years the cor- 
rection must be maintained mechanically, and efforts must constantly be 
made to develop the muscular systen. 

That which in the normal child prevents the foot from becoming 
deformed, although it may be placed temporarily in a deformed position, 
is the correlation of muscular forces, and this must and can be established 
in cases of club-foot that are corrected sufficiently early. You must 
avoid the absurdity of resorting to gymnastic forms of treatment, and at 
the same time destroying its efficiency, by the use of mechanical restrain- 
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ing apparatus, that nut only prevents the reproduction of the deformity 
but at the same time restrains all motion. Thus I have seen rigid plaster 
of Paris in constant use in cases where it was removed every day for 
half an hour, and, during that time, development methods employed. 
To accomplish a complete recovery, there must be an understanding of 
the mechanical functions to be recovered, and this is apparently absent in 
those who simply cut tendons and itllow the case to relapse by neglect, 
or who consider braces to be curative. 



skin-gRafting according to the method of 

thiersch. 

By Leonaru Freeman, B.S., M.D., Cincinnati. 

A year ago 1 had the pleasure of bringing before you a case of skin- 
gr.ifting, according to the method of Thiersch. I propose to again call 
your attention to this interesting subject. It is in general the most 
Siitisfactory process of skin-grafting which has ever been employed, and 
has a most extensive applicability ; and yet, for some reason, it has not 
come into the general use which it desei'ves. 

By means of the Thiersch-method it is possible to cover with 
epithelium ulcerating surfaces of fresh wounds of almost any character 
or extent in from ten days to three weeks. And further : embarrassing 
cicatricial contractions can be prevented ; and thie stoppage of suppura- 
tion and other septic processes, which follows a successful skin-graft, 
may be instrumental in saving life. Its cosmetic value, in many cases, 
can scarcely be overestimated. 

The method, as I have used it, is briefly as follows : For several 
days previous to the operation, the ulcer (we will suppose that a crural 
ulcer is to be grafted) is sterilized, as far as possible, by the constant ap- 
plication of compresses wet with sublimate solution (1 : 3,000 to 1 : 
5,000), careful attention being given to the cleaning of the surrounding 
skin, and the removal of loose epidermis and dead tissue. An hour or 
two before operating, the skin of the thigh, from which the grafts are to 
be taken, must be sterilized, and wrapped in towels soaked in bichloride- 
solution. The patient is ausesthetized, and the soft upper layer of granu- 
lations covering the ulcer completely scraped away with a sharp spoon, 
until firmer tissue is reached beneath. This layer is sometimes surpris- 
ingly thick, but it must all go, although a considerable depression may 
result. The thickened margins of the ulcer may also be scraped and 
trimmed away, and the entire surface leveled oflE as far as possible. 
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Some eudeavor to sterilize the ulcer at this point, they affirm witL suc- 
cess, by the use of strong antiseptics, such as 1: 1,000 bichloride. 
Thiersch counsels against this as endangering the vitality of the grafts, 
and recommends the employment, for purposes of irrigation, of nothing 
stronger than a 0.6 per cent, solution of common salt. Hemorrhage is 
nearly always readily checked by elevation and pressure by means of 
pledgets of gauze, which Kleinknecht prefers to soak in peroxide of 
liydrogen. A piece of rubber protective between the gauze and the 
bleeding surface prevents the tearing away, when the pressure is re- 
moved, of the clots which seal the mouths of the vessels. It is better to 
check the hemorrhage thoroughly, so that the surface remains "dry." 

The next step is to remove the grafts from the thigh. The best 
instrument for this purpose is a sharp razor (Halstead uses an amputat- 
ing-knife). An assistant stretches the skin as tight as possible by means 
of a hand on either side of the thigh. The operator stands with his back 
next the patient's foot and cuts toward himself, with his left hand 
stretching the skin in the direction of the knee. With a backward and 
forward sawing motion it is easy to remove a thin shaving of epidermis 
an inch or so wide and several inches in length. It is not necessary, and 
perhaps not desirable, to include the entire thickness of the skin, but 
only sufficient of it to cut through a number of papillary vessels and 
leave a lot of bleeding points. 

•The grafts thus obtained, being as thin as paper, fold into a bunch 
upon the razor as they are being cut. The end of the graft is now slid 
off the edge of the razor with a probe onto one side of the scraped ulcer, 
and held there while the razor is slowly moved across the raw surface, 
spreading out the graft in its course, in the same way that a nurse 
spreads a sheet beneath a bedridden patient. If the edges become 
turned under at any point they must not remain so, but must be pushed 
backward and forward with a probe until they are unfurled and in their 
proper positions. The entire graft must then be smoothed out and 
pressed close to the underlying surface. 

In a similar manner other strips of skin are shaved off and placed 
on the raw surface, until it is completely covered. It is better that the 
grafts not only slightly overlap each other, shiiiglewise, but that the 
margin of the ulcer itself should also be covered. But the process is 
often successful when this point is not strictly observed — new epidermis 
rapidly covering in the narrow, granulating strips between the grafts; 
although some contraction is then liable to occur. 

In dressing the grafted area, strips of rubber protective are usually 
laid on lirst ; but I prefer another method which I devised some years 
ago. It consists in covering the grafts with a single, smooth, closely 
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applied layer of gauze. This may be pinned around the limb, or held in 
place by strips of adhesive plaster at a distance from the margin of the 
ulcer. The grafts are thus held iirmjy in place, and the layer of gauze 
need not be removed until they have become solidly attached ; although 
the dressing above may be chan«!ed as often as may be necessary. Pua 
generally accumulates beneath strips of protective, macerating and often 
destroying the delicate layers of transplanted skin. With the gauze 
dressing this is easily avoided, as the pus passes through the gauze and 
is either absorted or else may be washed away at once. 

' Thiersch considers it highly desirable, in order to preserve the 
vitality of the grafts, to apply a moist dressing, and this I have always 
done, except in one case, which proved a complete failure. 

This dressing consists simply of a quantity of crumpled gauze, wet 
with sterilized 0.6 per cent, salt solution. I have been in the habit of 
covering this with tirst a layer of sublimate ganze, to ward off too rapid 
infection, then a layer of cotton and a sheet of oiled silk, to check 
evaporation, and lastly another protecting layer of cotton. 

Thiersch contended that the dressings should be moistened every 
few hours ; but others, including McBurney and Halstead, have shown 
that it is sufficient if the moist dressing be renewed every second day, 
and I have sometimes let it go much longer than that. 

Fomin, of St. Petersburg, prefers the dry method of dressing, as 
do also Hiibscher {Beitr. z. Klin, Chir., Bd. IV.) and Jungengel. 
Fomin resterilizes the ulcer with strong bicliloride after scraping, washes 
with distilled water, dusts the grafted surface, as does Jungengel, with 
iodoform, and applies an ordinary dry antiseptic dressing. The whole 
operation is done under local cocaine- ansesthesia alone. Hiibscher re- 
sterilizes the scraped ulcer and sometimes uses boric acid and vaseline as a 
dressing. Fowler prefers the potassio-mercuric iodide as an antiseptic. 
All these operators report good results. 

The slightly bleeding surface, from which the grafts were tajcen, is 
washed with bichloride and covered with an ordinary asepiic or antiseptic 
dressing, which may usually be left in place until new epithelium has 
formed — say two or three weeks. McBumey recommends that the 
thigh be dressed with the salt solution. He claims that healing 
takes place quicker and with less pain. I have tried this plai^, but 
could see no diminution in either the pain or the time of healing, 
while the danger of infection is certainly increased. 

Eight to ten days are required for the grafts to become united, and 
during this time, at least, it is perhaps desirable to keep up the moist 
dressing, although some surgeons advise changing to the dry iodoform- 
dressing in five days. When the wet dressings are finally discontinued. 
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I have found it well to apply some sort of ointment, such as aristol 
ointment or simple vaseline. This prevent* the drying and cracking of 
the new skin, and the adherence of the dressings. 

Quite often, on examining the transplanted surface, a few days after 
the operation, or i&t the end often days or two weeks, the grafts will 
appear not to have taken — they will apparently have disappeared, or will 
seem to adhere to the overlying gauze and be pulled away with it, leaving 
the surface of the ulcer with a whitish, macerated appearance. This 
does not necessarily mean failure. It generally means that the outer 
layers of epidermis, those receiving little or no nutrition, have separated 
from the rest of the graft, leaving the rete malpigliii behind. In a few 
more days the surface will again become covered with epithelium. 

"With infected surfaces, particularly old ulcers, suppuration nearly 
always occurs, especially if salt-solution only has been employed ; gei-ms 
vnll remain deep down among the granulations. But, up to a certain 
point, the cleaner the ulcer and its surroundings, the longer will suppu- 
ration be delayed ; and at the end of five days, according to McBumey 
and others, it can do but little harm. This last statement I have re- 
peatedly found to be true ; and also that the formation of pus much 
sooner than this does not always indicate failure — indeed, Halstead 
mentions a satisfactory result obtained by transplantation onto the already 
profuse suppurating surface of a bum. 

As has been mentioned, the majority of operators, including 
Thiersch, do not use antiseptics, at least after the ulcerating surface has 
been scraped, for fear of damaging the capillary circulation. Others, 
however, report numbers of cases in which strong antiseptics have been 
employed with th^ best results, and with the desirable effect of prevent- 
ing suppuration. When antiseptics are used, it is best to wash tliem 
away with distilled water or sal^solution before the transplantation is 
made. In my experience, plain, sterilized water has answered every 
purpose just as well as salt water. 

There are different views regarding the use of a general ansesthetic, 
some, such as Fomin, Plessing, Jungengel, Fowler, etc., claiming that it 
is unnecessary ; while others seldom, if ever, operate without it. Fowlei- 
says that an ansesthetic is injurious to the grafts, but this is probably 
not true. When the surface to be grafted is quite small, or the individ- 
ual not too sensitive to pain, aneesthesia may perhaps often be dispensed 
with, but in most cases it is highly desirable. Even when cocaine has 
been injected near the seat of operation, I have found the pain quite 
severe, and the realization of the operation is far from pleasant to most 
patients. 

In the healing of a granulating surface, as Thiersch long ago pointed 
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out, it U comparative! J large, loo^ei-meshed, snperflcial granuIatiooiB which 
cause the most of the dcatriQial contrition — they mpst shrink a good 
deal before they can form connective-tissue. The lower layers have 
already contracted to nearly their full extent. Hence, if the upper 
granulations be removed, and the transplanted skin placed directly om 
the lower, subsequent embarrassing contractions are avoided. The grafts 
also sit firmer on the deeper tissue, and are not so liable to be pushed off 
by capillary haemorrhages which easily arise from spongy granulations. 
As pointed out by Fowler, if this deeper tissue is so firm as to interfere 
with the capillary circulation, it is useful to make a number of linear 
incisions through it about an eighth of an inch apart. 

McBurney asserts that one of the most remarkable points about 
Thiersch's method is the way in which depressions fill up under the 
grafts. This is probably true in general, but not always. In one of the 
cases which I shall present this evening (a crural ulcer) the grafted sur- 
face is considerably depressed, and the depression is just as marked as it 
was ten months ago at the time of the operation. 

After the lapse of several weeks the new skin often becomes more 
or less movable upon the layer beneath, and to aid in this careful massage 
has been reconimended. Until this has taken place, and even for some 
time afterward, the grafted area should be well protected from external 
injuries, as insisted upon by von Hacker; for some time, the slightest 
contusion, or even marked changes of temperature, may cause a breaking 
down of the new tissue. It is best to ase a flannel bandage for this pur- 
posjc — not one of rubber. 

As to the best time for grafting : one may utilize a fresh wound 
surface with good prospect of success; but after granulation has set in it 
is considered better to wait several weeks — Brockway and Thiersch him- 
self say about six weeks, but Cheyne claims that this is unnecessaiily 
long. The reason of this is that a layer of firm granulation-tissue may 
have time to form beneath. The superficial granulations should not 
be too flabby and secrete too freely, but should be small and red— such as 
result from the use of astringents and pressure. 

It is, of course, desirable to have a healthy sore, which already 
shows signs of healing, as is insisted upon by Cheyne, but this is not 
necessary — the suppurating surfaces of malignant, syphilitic and tuber- 
cular ulcei*s have often been successfully grafted. 

It is claimed, and I have noticed it myself, that any pain which may 
be present in the ulcer ceases after the operation, and this is a point 
worth remembering. Indeed, the place from which the grafts have been 
taken is generally the only seat of pain. 

The shavings of skin are generally obtained from the anterior 
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surface of the thigh, although Franke prefers the outer portion, because 
it can 60 easily be put upon the stretch by adduction of the extremity, 
but the upper arm or some other portion of the body may be used, if 
more convenient. Practically no scar resultp, as will be seen in the case 
of one of the patients before you, although the skin remains reddened 
for some time, and successive grafts may be removed from the same 
area, with sufficient intervals of time between the operations. 

Cheyne {London Pract.^ 1890) insists that the entire thickness of 
the skin should be used, best that of* the chest or flexor surfaces of the 
limbs, avoiding the subcutaneous fatty tissue. The general experience 
of operators has been that this is totally unnecessary, if not undesirable, 
although Fowler claims that it is better to take somewhat more than the 
mere ends of the papillse. As far as my own experience goes, thin s?ections 
have proved perfectly satisfactory, and have lasted just as well as thicker 
ones placed beside them. Cheyne dissects off strips of skin and cuts 
them into pieces one-half inch long, the resulting wound being stitc^hed 
together at once. 

For a long time after a Thiersch operation the outlines of the grafts 
can be more or less easily traced, but sooner or later they disappear, as 
will be noticed in the cases before you ; init, according to Jungengel, one 
can see a difference between the old and new skin for at least two years. 

In general, the skin from young subjects seems to grow better than 
that from old ones. Ivanova has emphasized this in grafting from 
the bodies of new-born infants. It has even been noticed that when 
grafts from old people, replanted upon themselves, refused to grow, skin 
taken from younger individuals grew at once. The experiments in 
this line, however, are not conclusive, as cases proving just the contrary 
have been noted. 

Caution must be exercised in transplanting skin from one person to 
another, as a number of diseases, such as syphilis, tuber::ulosis and small- 
pox have been thus inoculated. ^ 

When the skin of a negro is transferred to a white man it soon loses 
its black color. Whether the converse is true or not is disputed. Fowler 
claiming that it is not, and ls.9i,Tg{Arch,f,AnaLandPhy8,^l^%^) as- 
serting that the grafts gradually accumulate pigment by means of a 
phagocytic action of their epithelial cells upon the pigment granules. 
Thiersch asserts that skin from a negro grows easily upon a white man, 
but that white skin cannot be transplanted to a negro. It would require 
many experiments to settle these points, because a certain number of 
operations are always failures. 

It is astonishing to what useful purposes this skin grafting may be 
applied— old ulcers of all kinds, including the intmctable crural ulcer ; 



Digitized by 



Google 



SKINORAFTING. 265 

fresh wounds with loss of skin ; defects remaining after the sliding of 
flaps in plastic operations, or after the removal of tumors, nsBvi, cicatrices 
etc., and extensive bums, where subsequent contraction is feared. De- 
bilitating, suppurative and septic processes may be checked by its means, 
and sometimes life thus saved. Amputation may at times be avoided, 
as, perhaps, may be claimed in a case which 1 shall show you this evening. 
The offensive ulcerating surfaces of inoperable malignant tamors may 
be skinned over, as demonstrated by Kraske. Tubercular diseases of 
the skin, such as lupus, may be cut and scraped away, and the defects 
tilled in with Thiersch-grafts — as in one of my own cases. Flat nsevi may 
be shaved off and replaced by new skin, which causes but a comparatively 
slight disfigurement ; and even obstinate cases of lupus erythematosus 
have been successfully treated in this manner. The grafts will adhere, 
although not so readily as to skin, to periosteum, to bone, from which 
the external surface has been removed, to tendons, fascia, dura mater, 
muscle, etc. Certain m aeons surfaces may also be grafted. 

Thiersch-grafts last better than the skin of chickens, puppies, or 
frogs (Fowler), and certainly are vastly more convenient to obtain. 

Cheyne {Lancet^ 1891) has called attention to the very great value 
of the Thiersch-method in amputation of the breast for carcinoma. One 
of the causes of failure to remove the growth is that the bands of fascia 
between the gland and the overlying skin often contain microscopical 
prolongations of glandular tissue, which are infiltrated with cancer-cells, 
so that the skin must be very extensively removed if the operation is to 
be a success. This is a reason why caustics are at times more eflScacious 
than a knife. "With the Thiersch-method at command, as much skin as 
desirable may be cut away without prolonging the healing of the wound. 

In the cases on which I have operated I have had but two failures. 
One of these was an ulcerated stump of a leg, which had been amputated 
just below the knee, and was permanently flexed at a right-angle to the 
thigh. The limb was not elevated, as it should have been, and the grafts 
were soon rubbed off against the bed. The other failure was in con- 
nection with a large tubercular ulcer over the sternum. I tried the 
dry dressing according to Fomin. Suppuration soon occurred, from a 
sinus penetrating the sternum, and none of the grafts lived. 

One of my cases was a boy, aged nineteen, whose hand had been 
badly crushed by machinery. The entire dorsum was occupied by a 
granulating surface, which presented little tendency to heal, and if heal- 
ing had finally taken place there would have been much contraction. The 
dressings were all removed on the ninth day and the grafts found ad- 
herent. The superficial epithelium came off over a small area, bnt was 
soon re-formed. I saw this patient several months after the operation. 
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The new skin was in perfect condition, somewhat movable, and no 
apparent contraction had occurred. 

In another case, Pat. L., aged thirty-four, [ grafted a large leg-ulcer 
which had existed for years, and for the treatment of which the patient 
had been very frequently in the city hospital, the affection requiring 
much time and patience to heal, and then rapidly breaking down again. 
At the end of thirteen days the grafts had taken firmly. The patient 
went to work on the streets, shoveling coal, drinking hard, and taking 
no sort of care of his leg. Nevertheless, in spite of these unfavorable 
circumstances, the ulcer remained well for more than four months. It 
is a fact that Thiersch-grafts have less tendency to break down than the 
scar-tissue resulting from ordinary methods of healing. 

An Italian boy, aged eighteen, an epileptic, had a large cicatrix 
from a burn over the anterior surface of the knee, which bore an 
ulcer the size of the palm of the hand, which refused to heal. The 
patellar bursa had been opened, and the surface of the sore was much 
roughened and sacculated — a very unfavorable case. On the tenth day 
about one-half of the grafts, had taken, leaving several broad granulating 
strips between, which, in the course of time, became covered by 
epithelium and the patient was discharged. Before long he was re- 
admitted to the hospital, the ulcer having broken down in places from a 
contusion received in an epileptic fit. It was interesting to note that the 
portions which had re-ulcerated were those over which the skin-grafts 
had originally failed to take, the grafted areas remaining perfectly 
sound. 

In another instance. Dr. Ellis, interne at the hospital, and myself 
grafted several crural ulcers on patient Sebastian R., aged forty. He 
had been afilicted with these ulcers eight or ten years, and during that 
time had been in and out of the hospital repeatedly. On the inner sur- 
face of the lower part of the right leg was an ulcer one and one-half 
inches in diameter; on the posterior surface another two inches in 
length, one inch in width, and quite deep ; and near this still another one- 
half inch in diameter. On the anterior surface of the left leg was an 
ulcer one and one-half inches in diameter. There waa much thickening 
and pigmentation of the surrounding skin. After the transplantation 
had been made, the right leg was suspended from a " cradle," to prevent 
rubbing against the bed. The result, at the end of the usual length of 
time, was perfect. 

In about nine months this patient returned to the hospital, on 
account of an abrasion of the skin of the leg — not over any of the grafted 
areas — caused by the kick of a horse. The old ulcers were still as sound 
ae when he left the institution, and they remain so at the end of ten 
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montha, as you will see when I present the case for your inspection. It 
is noticeable that the new ulcer, for which he is now in the hospital, 
shows little progress in healing, although he has been under treatment 
three or four weeks at least. An interesting point is that the considerable 
depression occupying the site of the large ulcer has never filled up, but 
is as marked as ever. The new skin is perfectly firm and slightly mov- 
able, but is easily distinguishable from the surrounding integument. Wo 
contractions have taken place — there is no puckering of the surface. 
The thigh, from which the grafts were taken, shows a few very delicate, 
white cicatrices. 

This patient, unlike the one mentioned above, has taken at lenst 
fairly good care of his leg, keeping it wrapped in a bandage most of the 
time. He is, however, a heavy drinker, and has worked constantly as a 
hostler. 

John G., aged twenty-four, had a good-sized granulating surface on 
the second toe, resulting from a crush. This was successfully grafted 
by Dr. Ellis with skin taken from the thigh, under cocaine. 

An interesting case was one in which the right foot was badly 
crashed in a railroad accident. The member was finally saved, but with 
the loss of a large amount of skin over the inside of the foot and ankle 
and posterior portion of the sole, including the heel — an area somewhat 
larger than the entire hand. A Wladimiroff-Mickulicz operation was 
discussed, but it was determined to try skin-grafting first. The grafts 
adhered without difficulty, notwithstanding that suppuration was present 
almost from the first, and the ulcer was soon practically well ; although 
another small sore in the vicinity, which I did not graft, failed to heal 
for several weeks thereafter. I shall present the case to you this evening 
as one in which it is possible that the Thiersch-method has saved a foot 
from amputation. 

Since writing this paper my attention has been called to an article 
by Urban {Deut Zeitschr, f. Chir,^ 1892) who has collected 350 cases 
grafted in the Leipzig Clinic within the last five years. These he 
divides into a number of separate groups, and discusses the interesting 
points in connection with each group. He states that the surface of old 
chancroidal ulcers and open buboes may be speedily covered with new 
skin, and gives many cases in which grafts were made to adhere to 
l>one, following operations for necrosis. 
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PROCEEDINGS OF SOCIETIES. 



AMERICAN NEUROLOGICAL ASSOCIATION. 
Eighteenth Annual Meeting, Held in New York. 
The President, Dr. Charles L. Dana, of New York, in the chair. 
The president, in opening the proceedings, said that, in view of the 
iiumense amount of work before the session, he shunld waive the usual 
address. He briefly reviewed the progress of the association since its 
inception, making mention of members \^ho had died since the last meet- 
ing, and paying special tribute to the memory of the late Dr. Birdsall. 

The Sleep Movements of Epilepsy, — Dr. J. W. Putnam, of Buffalo, 
read a paper with this title. In attempts at localizing the seat of irrita- 
tion in the brain in cases of epilepsy we had as a guide the history of for- 
mer injury to the head, of which the proof was in the finding of adher- 
ent scars in the scalp, sometimes in a distinct depression in the skull. 
When there was no history of cranial injury, we often got a histoi-y of 
the character of the attacks, and upon this history of the aura and of the 
muscles first convulsed we were obliged to rely in localization. Owing 
to the nature of the disease, dependence had to be placed upon the ob- 
servation of others in regard to preliminary movements. In the experi- 
ence of many it had been difficult to obtain clear and positive statements 
as to the manner of the beginning of an attack. The author had had a 
patient who was having a convulsion almost every evening. While wait- 
ing to observe an attack, he had noticed that the patient was restlessly 
tossing her left arm, while the right one was quiet. The movement was 
different from the ordinary purposeless movements of restless sleep. Jt 
was a slow raising of the arm from the chest or side up over the head, 
where it would remain for a moment, and then slide down the pillow. 
This occurred several times. No movements of the legs were observed. 
There was no convulsion on the night of the observation, but the mother 
said that during attacks the patient always turned on lier left side. The 
author thought that a series of observations of epileptics during sleep 
might show similar movements that might be of localizing value. He 
liad made a study in this direction and was satisfied that much could be 
learned in regard to localizing the seat of trouble by having a record 
made of the sleep movements. In attempting to interpret these sleep 
movements he had carefully read the literature on epilepsy, but could 
find no mention of observation in this direction. Hughlings Jackson 
had assumed that there were three levels in the motor nervous system, 
which he had called the highest, the middle, and the lowest. Tiie high- 
est, chiefly motor, was the frontal lobes; the middle level was composed 
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of the portioD which we understood as the motor region, comprising the 
ascending frontal and parietal convolutions and the corpus striatum ; the 
lowest level consisted of the comua of the spinal cord, Clarke's column, 
and Stelling's nucleus. Starting with this theory, the author ventured 
the following explanation : When the patient was in a profound sleep 
all these levels were in a state of functional rest and there was quiet 
sleep undisturbed by movements, as no stimulus was transmitted to the 
muscles. In a less profound sleep— one in which the patient was rest- 
less — he had assumed the highest level to be at rest and no longer exert- 
ing an inhibiting control over the middle level. This in a healthy per- 
son would show itself by general restlessness. In an epileptic, in whose 
motor region there was an irritated area of greater excitability than nor- 
mal, it was assumed that it was less profoundly asleep than other areas. 
Hence in such conditions there might be pronounced and definite move- 
ments occurring during sleep, and limited to the limb controlled by the 
irritated area. These movements might occur in only a few patients, and 
in those only when slumber was disturbed. Whether or not he was right 
in his interpretation, and whether it would be considered safe to localize 
a lesion from sleep movements alone, he could not say, but wanted to 
bring the question before the society for discussion. 

Dr. J. J. Putnam, of Boston, thought that in epilepsy, as a rule, the 
lesion consisted of diffuse sclerotic changes acting diffusely as poisons 
did. The focalized expression of these changes, indicated that certain 
portions of the brain were, or had become, relatively more influenced by 
the morbid changes. Opei-ative procedures were not likely to succeed 
if this theory was correct. He should be disinclined to operate for 
localized movements occurring during sleep. 

Dr. Sachs thought that sleep movements might point to the fact 
that the center governing the part moved in sleep was more irritable 
than normal. He was reluctant to attach too much value to the sleep 
movements as a symptom, but supposed we should now hear much more 
on the subject than heretofore. 

Dr. J. W. Putnam had not felt that it would be justifiable to have 
operations undertaken upon observations of tlie sleep movements alone; 
still, he thought they indicated the seat of irritation, and hence there 
was added one more strand to the rope of evidence. 

SepaTote Pt*ovmon for EpiUpiics^ hoth P'lthlic a/fid Private. — 
Dr. Henry R. Stedman, of Boston, read a paper on this subject. He 
entered a plea for the exclusive care of epileptics in special establishments^ 
on the colony plan, throughout the country. He characterized epileptics 
as the most neglected class of sufferers by disease, and deplored the fact 
that so much attention had been paid to the pathology and medical treat- 
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ment and so little to their care and protection. The amelioration by 
proper medical supervision in surroundings where their lives could he 
regulated and their capabilities in the way of employment developed 
seemed not to attract the attention it ought. That the plan was prac- 
ticable tlie colonies for epileptics in other countries, particularly in 
Germany, had proved. The dangers to these patients from exposure 
and accidents of various kinds were very great, while the ostracism of 
many of them from ordinary intercourse with their fellows, from the 
schools and from places of worship and amusement, and, above all, the 
fact that they were debarred from obtaining employment on account of 
the malady, rendered their lot particularly hard. The danger to the 
community, too, from certain epileptics was touched upon. The deplor- 
able condition of these unfortunates in almshouses, where there were 
large numbers in most of the States, could not be too severely character- 
ized. The usual practice of caring for these patients with the insane in 
lunatic asylums was a great disadvantage to both classes. The epileptics 
were not legitimate recipients of such care, and prevented the insane 
from receiving the fuU'amount of attention they should have, while they 
themselves were deprived of suitable healthful employment. Dr. Sted- 
man also gave a short account, illustrated by charts and views, of the 
famous epileptic colonies at Bielefeld, in Germany, which he had re- 
cently visited. He closed his remarks with the hope that some step 
might be taken in this country to establish like institutions. 

Dr. Bullard said that in Massachusetts steps had already been taken 
to further the establishment of suitable special institutions for the care 
of epileptics. A bill had been prepared by a special committee and pre- 
sented in the proper quarter. It was hoped and believed that next year 
this bill would be passed and the money forthcoming to secure the end 
in view. 

Dr. Frederick Peterson, who is the pioneer of the present move- 
ment in New York State, urged the necessity of energetic support of the 
measures already taken, and said that if his hopes were realized, one 
hundred and twenty thousand epileptics would have opportunity for in- 
struction and of leading useful lives. 

Dr. W. M. Leszynsky asked if it was intended to include the care of 
persons with chronic epileptic insanity. He should think these formed 
an undesirable class to colonize with the ordinary epileptics. 

Dr. Tomlinson said there was no more unsatisfactory class of pa- 
tients in institutions for the insane than the epileptics. Not one of these 
itistitutions was suitably equipped to care for them. If they were asso- 
ciated with the violent and demented, their lives were rendered still more 
uncomfortable. Unless they were themslves demented, epileptics were 
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ji^nerallj alive to their condition and surroundings, and it was from them 
that complaints generally came. It was very necessary that they should 
receive special attention. There was always a tendency on tlie part of 
this class to eat voraciously. Constipation was a frequent condition 
among them, and the self-infection thereby produced increased the fre- 
quency of the seizures. If separate treatment, occupation, and proper 
diet could be provided, epileptics could doubtless lead more comfortable^ 
and in many cases really useful, lives. 

Dr. Sachs was in favor of provision by the State for these patient*,, 
but thought that much must be done by private endeavor. There was a 
well-to-do class among the epileptics most difficult to dispose of. Many 
of the younger epileptics had no opportunity for proper education. It 
had seemed to the speaker that for these there should be provided private 
institutions where it would be made an object to give distinct educa- 
tional advantages. 

Dr. Stedman said that it would, of course, not be wise to associate 
violent epileptics with those of the milder class. Buildings could, how- 
ever, be provided on the colony where the severe cases could be cared 
for. It would not be expedient to take the mild ones from the asylums 
and leave the worst ones there.. He agreed as to the desirability of chari- 
table work in the scheme, but it seemed difficult to effect the desired end' 
in this way, from the very great lack of interest in this unfortunate class^ 
and it was only by State care thaf there was hope of benefiting them. 

The president thought that a direct opinion on the subject by the asso- 
ciation might bear weight with the Legislature, and hoped that some such 
expression would be formulated. The following resolution was, on motion 
of Dr. Stedman, then adopted : '' That it is the unanimous sense of the 
American Neurological Association that the proper care of the epileptic 
class, so long delayed, be urged upon the public, upon State authorities,, 
and especially upon all interested in the care of the sick and defective 
poor, whereby they may be relieved from the asylums and almshouses,, 
and may receive the required care in such sepai'ate establishments as. 
tlieir deplorable situations demand." 

OBSTETRICAL SOCIETY OF LONDON. 

A meeting was held on July 6th, Dr. J. Watt Black, president, in 
the chair. 

On Menstruoition in Cases of Backwa/rd Displacement of the 
Uterus, — Dr. Herman read a paper on Menstruation in Cases of Backward 
Displacement of the Uterus. The, paper was based upon an analysis of 
388 cases of retroversion and retroflexion of the uterus. In about 60 per 
cent, of the entire number there was no alteration in the quantity of the 
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menfitrual flow. In some 20 per cent, there was amenorrhoea, but Id every 
instance of amenorrhoea it was accounted for by causes irrespective of the 
displacement. In about 50 per cent, of those in whom the menstrual 
function was not in abeyance there waR no alteration in the quantity. 
In nearly 40 per cent, haemorrhage was increased. In patients of the 
same class as those in whom retroversion and retroflexion commonly 
occur, but whose uteri are normal as to position, the frequency of inci- 
dence of causes of haemorrhage other than gross organic disease and 
pregnancy is probably about 30 per cent. The proportion of women with 
backward displacements who suffered from haemorrhage was thus larger 
by about 10 per cent, than the proportion of women whose uteri are nor- 
mal in position. It was therefore reasonable to believe that in this small 
proportion of cases the haemorrhage was due to the displacement. Among 
women with backward displacement of the uterus in whom the menstrual 
function was not in abeyance pain at the period was absent in only about 
^0 per cent. Menstrual pain was commoner in those women who had 
backward displacement of the uterus than in those who had not ; and also 
in those who had increased haemorrhage. — Dr. Hayes thought the value 
of the paper impaired by the fact that the amount of haemorrhage in tlie 
^ases was not specifled. Haemorrhage vaj'ied so much, even in healthy 
women under trifling distractions, that comparisons were difficult and mis- 
leading. Again, in backward displacements the ovaries were often pro* 
lapsed, giving rise to troublesome bleeding; in the paper no mention was 
made of the position of the ovaries. Respecting the dysmenorrhoea, he 
would have liked some specifications of the amount of pain in the indi- 
vidual cases. — Dr. Rutherfoord asked how many of the 40 per cent of 
the women with increased menstrual flow were multiparae, and what was 
the average ntimber of children per woman. He thought subinvolution, 
as well as retroflexion, might account for the menorrhagia. — Dr. Hey- 
wood Smith asked if any observations had been made among so large a 
number of recorded cases as to the number of cases of retroflexion of the 
gravid uterus. — Dr. Herman, in reply, said that no doubt in many of his 
-cases subinvolution existed ; this wa^ also present among the cases with 
which he had compared those of displacement. He did not think subin- 
volution was especially common in multiparae. Prolapse of ovary was 
present in many of his cases, but he did not know the exact number. 
He had often observed pregnancy occur in backward displacement, though 
he could not, without reference to his case-books, say how often. In a 
paper read in December, 1891, he had discussed this point. He found 
the sound generally caused pain in patients of- all classes when it passed 
the internal os, but he had not perceived anything to make him think 
4;here was stricture at the internal os. 
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PHARMACY AND THERAPEUTICS. 



THE PRESCRIBING OF PEPSIN. 

There is probably scarcely a first year medical student who has strictly 
attended his lectures on physiology that does not know that pepsin is 
the digestive ferment which is active in the presence of hydrochloric acid 
and inactive in the presence of an alkali, and there is hardly a practicing 
physician of very wide experience who will not say that he has seen or 
heard of pepsin being administered with bicarbonate of sodium or other 
mild alkali in the treatment of gastric disorder with very marked bene- 
fit to the patient, which is not obtained when the carbonate of sodium 
is administered alone. 

What at first seems to be pure empiricism opposed to scientific fact 
rests, however, upon a physiological basis. 

Many years ago it was pointed out by Dr. Ringer, of London, that 
cases of gastric indigestion existed in which better results followed the 
administration of alkalies than of acids, and he explained this apparently 
paradoxical statement by the well-known physiological fact that the 
presence of an alkali in the stomach produces such an outpouring of 
gastric juice to overcome the alkalinity that an actual improvement in 
digestion takes place through the profuse secretion. 

The Brooklyn Medical Journal for April, 1892, has a short editorial 
upon the subject, in which the editor says that if pepsin is prescribed 
with an alkali as frequently as has recently been stated, " then a most 
lamentable ignorance exists among physicians as to the physiology of 
digestion." While our contemporary is correct theoretically, practical 
experience of many hundreds of physicians, as we have already pointed 
out, shows the prescription named to be useful, and we have often been 
led to believe that pepsin, when used in cases of gastric disorder, exer- 
cises an effect on the stomach which is entirely distinct from its diges- 
tive function. This good effect is seen in many instances of nausea and 
vomiting, which persist after all food has been expelled from the 
stomach, or in cases of morning sickness, when the very emptiness of 
the stomach prevents a digestive influence by the pepsin from being 
exercised. — Thera^peutic Gazette. 

Naphthol may still be classed among the newer remedies which have 
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not gone to the wall, and while one of the most powerful and safest an- 
tiseptics of the phenol series, it has not snperseded carbolic acid in sur- 
gery, as it was at one time thought it might, and still remains a very val- 
uable agent in the treatment of many forms of cutaneous disease. 

Five years agu I had the priyilege of addressing this society on the 
subject of Naphthol in Dermatology, and since that time I have con- 
tinued to employ it in many of the skin affections in which I had till 
then noted its good effects, and have extended its use to some other con- 
ditions. Thus in the parasitic diseases, notably scabies, its action is uni- 
formly favorable, and is increased when combined with sulphur. In 
pruritic affections, and in pruritis without lesions, it often cures the 
itching when other remedies have failed. In institution practice I place 
reliance on an antipruritic oil containing ten per cent, of naphthol. Oc- 
"Casional failures occur, as with any other itch-allaying remedy. 

In diseases of the scalp, pityriasis, seborihoea, seborrhoeal eczema, 
impetiginous eczema, pediculosis, psoriasis, alopecia, and alopecia areata, 
I may say naphthol has given me as general satisfaction as any other 
single remedy. I now, more than formerly, combine the bichloride of 
mercury with it in several of these conditions, and with increased effect. 
If alopecia is due to any of these diseases, then naphthol tends to check 
the loss of hair by making the scalp healthy. The stimulating effect 
upon the healthy scalp has, it seems to me, prevented further loss of 
hair in many cases, and in some instances has undoubtedly brought about 
an increased growth. I believe, too, it hastens the natural return of the 
hair in syphilitic alopecia, as well as that following erysipelas, typhoid and 
other debilitating forms of sickness. In women especially has renewed 
grovvthof hair been at times very prompt and satisfactory in the ordinary 
forms of alopecia. In alopecia areata I have had several recoveries after 
a course of treatment both surprising to me and gratifying to the patient 
by reason of its brevity. In such obstinate diseases as ichthyosis and 
prurigo of Hebra the results have been very satisfactory; while in milder 
affections, such as acne, chromophytosis, ringworm, sycosis, etc., naph- 
thol has its use. 

A good prescription is : 

Ijl Naphthol beta gr. xv. 

Sulph. prec 3 j to 3 ij. 

Lanoline 3 iij. 

Cosmoline , ^d 5 j. 

M. 
For scabies the proportion of naphthol can be increased to ten per cent. 
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The following is the prescription wliidi I have mostly used for the 
scalp: 

9 Naphthol beta 3 j to 3 ij 

01. ricini 5 ss. 

Ol. amygdal amar iTi j. 

01. aurantii flor ni iv. 

Spt. vini. rect 5 ijss. 

M. — To be applied to scalp once daily. 

In the full strength I have once seen an eczema produced in a scalp the 
seat of pityriasis. 

A practical point in regard to the way ointments should be made : 
I often see ointments dispensed with the naphthol crystals simply sus- 
pended in the base, and this may account for many failures put down to 
the discredit of the drug. Now, while but slightly soluble in water, it 
is freely so in alcohol, ether, chloroform, benzole, etc., and it should be 
ordered to be first dissolved in one of these before mixing with the 
base, or the druggist will probably neglect it. Perhaps as good a plan 
as any is that suggested by Hardy, of dissolving in ether, then evaporat- 
ing the ether with heat before adding the fatty base. I have made ex- 
tensive use of naphthol soap (two and a half per cent.)^ with or without 
sulphur, in parasitic diseases, acne, dry scaly conditions, pityriasis rosea 
and pruritus with often decided benefit. lodo-naphthol, betol, benzoate 
of naphthol and camphorated naphthol are recently introduced modifica- 
tions which have not yet come much into use, but the last mentioned 
compound has already some reputation as an interstitial injection in 
tuberculous adenitis. 

Pyoktanin I have not found of much value in skin cases. In sixty 
cases of inoperable cancer, in which I have tried it both as a local dress- 
ing and in interstitial injection, 1 have found it to give much relief to 
the patient, and in some instances has very markedly decreased the size 
of the growth. Internally from three to five grains of methyl- violet 
daily have seemed to produce little effect, but incidentally I found it 
very beneficial in cystitis. 

Locally, in gonorrhoea, it seemed to do some good, but internally in 
one case its action was nil. Thirty-eight cases were treated with injec- 
tions, gr. ss. to § j.: 12 only remained under observation, 8 were cured, 
3 improved and 1 not improved. The average time of treatment for 
the 8 cases was four and five-eighths days. 

Cases of poisoning from methyl-blue have not been reported, but at 
the last meeting of the Dermatological Society, Dr. R. W. Taylor, who 
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had ordered three grain capsules for a ease of cystitis, reported that the 
man had taken by mistake two capsules at a dose, and as a result pre- 
sented himself with a severe dermatitis of the face and hands. 

Cbeoline, in strength of two per cent, or less in solution or oint- 
ment, gives good results in some forms of eczema. It appears to be a 
powerful antiseptic, but its odor is unfavorable to its use in private.— 
Chas, W. Allen, J/.i?., in Med. Journal. 

A CoREECJTivE FOR CoD-LivER OiL.— The following coiTective is 
recommended in the Gazzetta degli Ospitali, No. 73, 1892, as disguising 
the taste of cod-liver oil : 

$1 Essence of wintergreen \ a ^ 
Essence of sassafras, J ^ * P^"^- 
Oil of orange flower, . 2 " 
Add three to four drops of this to one hundred grammes of the oil. 
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POISONING )SY STRYCHNINE: RECOVERY. 
By a. Wallace, M.D., James McRae, M.D. 

On June 11th we were summoned in great haste to W. M., aged 65, 
scavenger, who had, it was alleged, attempted suicide by poisoning. 

On arriving at the man's bedside we found that some seven or ten 
minutes previously he had swallowed a large quantity of strychnine. 
The following treatment was at once instituted : Apomorphine-J-gr., was 
given hypodermically ; six tumblers of hot water, with three tablespoon- 
f uls of mustard and three tablespoonfuls of salt, were administered by 
the mouth for the purpose of producing vomiting, and as a preparation 
for the stomach pump, which was thereafter employed for more than an 
hour to evacuate and recharge the stomach i-epeatedly ; as antidotes, 3 
ounces of tannic acid were administered by the mouth at an early stage 
and after an interval evacuated to a large extent from the stomach by the 
pump ; finally a large dose of bromide of potassium and 30 grains of 
chloral hydrate were given and strict quiet and absence of light and 
movement enjoined. 

Twitchings and jerkiugs of the muscles of the limbs, and tetanic 
spasms of the muscles of the lower jaws, with violent contractions of the 
oesophagus, were the most noticeable symptoms. The effect of the emetics 
was very prompt, extremely violent, emesis occurring alongside the 
oesophageal catheter almost immediately after the introduction of the tube 
into the stomach. The man was busy at his work four days after his 
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miftadventure. His escape is no doubt largely attributable to the thorough 
evacuation of tlie stomach eflEected by the apomorphine, and to the fact 
that not more than ten minutes elapsed after the strychnine gained access 
to the stomach (which was full of food) before medical treatment was 
initiated. 

While the quantity of the poison absorbed must have been undoubt- 
edly insignificant, yet there is incontestable proof in our hands that 
the man swallowed exactly 20 grains of pure sulphate of strychnine. 

This case has been published because, so far as can be gathered from 
the books of authorities on poisoning, it is unique. No instance, so far 
as we are aware, has formerly been recorded of recovery after the ap- 
pearance of characteristic symptoms where such a huge dose of strychnine 
has been taken. — British Med, Jour. 

Case I. — Extensive Laceration of the Urinary Bladder; Lapa- 
rotomy and Suture of Bent ; Death from Peritonitis. — 0. E — — , aged 
33, on the evening of Jan. 14, 1892, in rough horse play with others with 
whom he had been drinking, was butted sharply in the abdomen. He 
at once felt great pain, and he was shortly after this brought to the hos- 
pital, at 9 P.M. He had, he said, passed urine two hours previously. 
On reception into Founder ward, the house surgeon noticed that lie had 
an anxious expression, coldness of surface, a small, weak, slow pulse. 
He complained of severe pain in the lower part of the abdomen and of 
an urgent desire to micturate. The front of the abdomen was every- 
where resonant. A catheter was passed without diflSeulty and some 
urine (roughly judged by the ward sister to be six or eight ounces), very 
slightly tinged with blood, was drawn off. On withdrawing tlie catheter 
a small blood clot was noticed entangled in its eye. At six o'clock on 
the following morning, there being again an urgent wish to micturate, 
the house surgeon again used the catlieter and drew off nearly as much 
urine as on the preceding evening ; it was still slightly blood-tinged. 
At 10 A.M. the pulse was 126 and the temperature 99.7°. At the mid- 
day visit, when he was first -seen by Mr. Hulke, the symptoms of great 
shock had passed off. He complained of some pain over the pubes, 
where there was found a central dullness suggestive of a full bladder. 
With a catheter twenty-two ounces of urine, very slightly blood-tinged, 
were drawn off, after which the dull area was found resonant. When in 
the bladder the catheter Mas gently used as a sound for the detection of a 
rent in the viscus, and with a negative result. The accumulation of so 
large a quantity of urine apparently in the bladder seemed incompatible 
with the supposition of a complete rent involving its peritoneal coat and 
allowing the efliux of urine from the cavity of the bladder into the peri- 
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toneal sac; and to justify the diagnosis made by the admitting officer and 
hoQse surgeon of shock from severe blow on tlie abdomen, with perhaps 
bruising and possibly partial laceration of the bladder, or a slight laoerik 
tion of that part of it uncovered by peritoneum, a close watch was kept 
for any sign of extravasation into the pelvic cellular tissue. In the early 
evening increased pain in the abdomen and some tenderness and vomit- 
ing supervened. This was attributed to the supervention of peritonitis. 
Small doses of morphia were given hypodermically, and at twelve mid- 
night leeches were put on. This was followed by ease and apparent im- 
provement. He took and retained liquid nourishment. 

16th. — 10.30 A.M.: Temperature 100® ; easier. In the evening vomit- 
ing returned, and he had more pain in the abdomen, which had become 
distended; urine drawn off is turbid and offensive; cystitis was present. 

17th.— Vomiting ; much abdominal pain and great distention. An 
exploratory laparotomy, which had been considered and previously 
thought unwarranted, was decided on. The abdomen was opened — 
after passing ^the catheter and withdrawing three ounces of offensive, 
bloody urine — by an incision three inches long, just above the pubis and 
afterward extended nearly to the umbilicus. A large extravasation of 
blood in the subperitoneal cellular tissue was found behind the rectus 
muscle. On dividing the peritoneum several ounces of grumous bloody 
fluid escaped. At first only coils of highly congested small intestine, 
coated and agglutinated by recent exudation, were apparent, but on dis- 
placing these gently upward much highly offensive puriform fluid welled 
up from the situation of the urinary bladder, and wlien this bad been 
sponged out, a rent, nearly sagittal in direction, about two inches and a 
half long in the posterior wall of the bladder, was brought into view. 
Its edges were swollen, soft and stained with infiltrated blood. The 
rent was closed with a double row of closely placed sutures, the deeper 
series including all the tissues down to the mucosa and the superficial 
series, the peritoneum, with, perhaps, a thin plane of muscular tissue. 
The bladder was then injected with a watery solution of boric acid and 
proved water tight. The peritoneum was flushed out and cleaned. The 
abdominal wound was sutured in the usual manner and the bladder was 
kept drained by a full- sized soft red rubber catheter. For two hours 
after the patient was put back in bed vomiting ceased, but it soon re- 
turned. The peritonitis ran a rapidly fatal course, and death occurred 
next morning (the 18th) at 6 o'clock. At the necropsy the sutured rent 
in the bladder was found still water tight, no leakage occurring under 
considerable pressure. The pathological appearances observed were 
those of an intense, widely diffused peritonitis, which had evidently its 
focus in the vesical injury. — Mr. Hvlke^ in the Lancet. 
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SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY. 

Five Cases of Intravenous Injection of Saline Fluid for 
HAEMORRHAGE AND CoLLAPSE ( Under the care of Mr. H. J. Pye- 
Smith). — The following cases, all of them of extreme gravity, have re- 
cently been treated at the Sheffield Public Hospital and Dispensary by 
a method which deserves to have more attention called to it. In the 
Lancet of Sept. 12, 1891, Mr. Arbuthnot Lane related a remarkable case 
in which he had saved the life of a child moribund from hsBmorrhaffe by 
the intravenous injection of three pints and a half of saline fluid. Although 
the intravenous injection of watery fluid is as old as transfusion of blood, 
having been practiced by Sir Christopher Wren in 1656, and being men- 
tioned by Libavius in 1615, it has not often been used in such large 
quantities as those employed by Mr. Lane, except in cases of cholera, in 
which disease it was very successfully employed in doses up to four pints 
by Dr. Little at the London Hospital in 1848-49, and again by Mr. L. S. 
Little in 1866-67. The quantity of fluid used is, however, one of the 
most essential points in the intravenous injection of saline fluid. How- 
ever valuable and necessary the red corpuscles and the nutritive constitu- 
ents of the blood may be, it is not their diminution that gives rise to the 
immediate danger in cases of acute hsemorrhage. The real cause of death 
is a mechanical one, and consists in the loss of volume in the circulating 
fluid, which must, within certain limits, be proportional to the capacity of 
the vascular system. These limits are practically defined by the action 
of the vaso-motor apparatus, which, within them, automatically regulates 
the tension throughout the arterial system; but as soon as the limit is 
overreftched in the way of depletion, the regulating power which adapts 
the tension of the vessels to their contents ceases, die toneless arteries 
then fail in their share in the propulsion of the blood, and — ^the capillaries, 
the veins and the heart being each affected in its own way — the circula- 
tion flags, and ultimately ceases. This fatal condition is reached when the 
quantity of blood is suddenly reduced to between three-quarters and 
half the normal or actually present amount in the body^ and therefore 
long before death would have resulted from the diminished quantity of 
red corpuscles or from loss of nutritive material in the blood. It is not 
the composition of the blood but its bulk that is at fault, and the result is 
not oxygen starvation or tissue starvation, but failure of circulation. 
The rational way to meet this emergency is the intra-vascular injection 
of a sufficient quantity of any fluid not injurioxw to the blood or to any of 
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the tissues of the body. Such a fluid we have ready to hand in " normal 
saline solution" — i.^., f per cent, aqueous solution of sodium chloride. 
The fluid is prepared by dissolving clean common table salt in clear, 
recently boiled water in the proportion of a drachm to the pint. It is 
injected into any convenient vein, at the rate of a pint in ten minutes, at 
blood heat, and in quantities sufficient to restore fullness to the pulse or 
to equal the amount of blood lost ; and as in cases of death from sudden 
haemorrhage the amount lost is usually from three to four pints, that 
should probably be the quantity employed. The apparatus Mr. Pye-Sm ith 
has employed for injecting has been, except in the first case, a simple 
glass syringe, as recommended by Mr. LanCj to the nozzle of which a 
T-shaped piece of tubing has been attached, the other arms of which were 
connected respectively by means of india-rubber tubing, with the cannula 
in the vein and the saline solution in a jug. With the help of an assistant 
to compress the two india-rubber tubes alternately, it is quite easy to inject 
continuously with such an apparatus without danger of injecting air into 
the vein. 

Case 1. — Gunshot wound of leg; huemorrhdge ; collapse; injection of 

three pints of saline fluid ; amputation of leg ; recovery, — H. W , a 

carter, aged twenty-six, was admitted on Sept. 25, 1891. He was ac- 
cidentally shot in the left leg by the discharge of a fowling-piece at a 
distance of two or three yards, and sustained a severe lacerated wound, 
with compound comminuted fracture of tibia and fibula. He bled pro- 
fusely for half an hour before being got to a house, where a handker- 
chief bandage was tightly applied to the thigh by a priest, and he was 
sent in a cart to the hospital, a distance of twelve miles. He arrived 
about three hours after the accident, and was admitted under the care of 
Dr. Keeling, in whose absence and that of Mr. Thorpe, Mr. Pye-Smith 
was called to see the patient. He found him much blanched and col- 
lapsed with small, weak, and frequent pulse and cold extremities. The 
man was restless, and complained of pain and thirst. It was evident that 
the leg required amputation, but the patient seemed quite unfit to undergo 
such an operation, and Mr. Pye-Smith determined to try the injection of 
saline fluid before submitting him to it. Meanwhile, hot water bottles 
were applied to the body, and he was ordered a drachm of brandy witli 
five minims ot laudanum every half hour in an ounce of hot water. 
Ether having been administered, and the thigh freed from bandages, Mr. 
Pye-Smith cut down on the internal saphenous vein below the knee at the 
level of the line for the proposed amputation flap. No blood flowed from 
either end of the divided vein, and it was not tied. A pint and a half 
of saline solution was slowly injected, with obvious improvement in the 
pulse, which had before become so feeble as to be scarcely perceptible at* 
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times. An elastic bandage was now applied to the thigh, and the ampu- 
tation, two inches below the knee, was proceeded with ; but when com- 
pleted, although there had been scarcely any further loss of blood, the 
patient's condition was so alarming that th^ vein was again exposed by 
slitting up the skin over it, as the flaps had already been stitched together 
and the injection repeated. Another pint and a half of saline fluid was 
injected, this time with still more obvious eflfect, for the pulse became 
most markedly fuller and less rapid, while the color and fullness of the 
face were distinctly increased. The patient soon rallied, took liquid 
nourishment readily, and in a few hours seemed out of immediate danger. 
The wound healed well, and was quite closed in a month. The man is 
now in good health, and by no means ansemic. 

Case 2. — Fractured ribs and internal Kcsmorrhage from a fall of 
thirty feet; collapse; injection of i/welve ounces of saline fluid ; death; 

necropsy, — H. H , a joiner aged thirty-two, was admitted on Dec. 

15, 1891. While at work on the scaffolding of a new buildinar he was 
struck by the chain of a citine, and fell a distance of thirty feet on to his 
left side. He was at once conveyed to the hospital, where he was seen by 
the house-surgeon, Dr. G. Wilkinson, half an hour after the accident. 
He was then in a state of extreme collapse, blanched and cold, but conscious, 
and complaining of pain in the left side. The pulse was very feeble, 120. 
The pupils were dilated and insensitive to ordinary daylight. The skin 
was covered with cold sweat. There was much pain in the back on 
movement. Crepitus was felt over several of the lower ribs on the left 
side, and there was a hsematoma on the left buttock. On drawing off the 
urine it was found to contain a trace of blood. The patient stated that 
he had micturated shortly before the accident. He was put to bed with 
hot-water bottles, and brandy and opium were administered, and ergotine 
was injected subcutaneously ; but in the course of an hour he was evi- 
dently worse and almost pulseless. He was quite unfit for abdominal 
exploration, and, as a forlorn hope, saline fluid was injected into the 
cephalic vein at the right elbow. By the time that twelve ounces had 
been slowly injected the breathing had become so feeble that artificial 
respiration was resorted to, with the effect of somewhat restoring the 
pulse for a short time. Ether was injected subcutaneously and brandy 
was added to the saline fiuid for further intravenous injection, but respira- 
tion and circulation failed before any more could be used, and in spite of 
continued artificial respiration, with inversion of the body and faradization, 
he died three hours and a half after the accident. At the post-mortem 
examination it was found that the lowermost five ribs on the left side 
were fractured and that there was a rent in the center of the left half of 
the diaphragm, through which the spleen and the greater part of the 
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stomach had escaped into the left pleura. The spleen was quite pulped, 
and there were upward of two pints of blood in the left pleural cavity, 
beside a considerable quantity in the posterior walls of the abdomen. 
The stomach was a good deal bruised, and the left kidney somewhat so. 
The bladder was not injured. The heart was contracted, and its ventri- 
cles were empty. 

Case 3. — Burnt wownd of popliteal space; heemorrha^e; collapse; 
mjectionof sixteen ounces of saline Jhiid; amputation of thigh; recovery, — 

J. O , a steel roller, aged eighteen, was admitted on Dec. 15, 1891. 

He was at work in a steel-rolling mill when a piece of hot steel ran against 
him, cutting and burning the back and left thigh down to the bone at the 
top of the popliteal space. He bled a good deal at the time, and, although 
a string was tied tightly round the thigh, he lost some more blood while 
being conveyed to the hospital. On admission an elastic tourniquet was 
applied, and it was found that the popliteal vessels and nerves were sev- 
ered, as well as the biceps and parts of other muscles. Over a pint of 
blood-clot was found in the trousers. He was blanched and restless, and 
and his extremities were cold. The pulse was small and feeble, 84. He 
was put to bed with hot-water bottles ; an enema containing brandy was 
administered, and brandy and opium were given by the mouth. He would 
not at first consent to amputation, but within an hour of admission, his 
pain being so great, his friends prevailed upon him to do so, and ether 
was then at once administered. His condition was such that Mr. Pye- 
Smith thought it best to inject some saline fluid before amputating. Six- 
teen ounces were accordingly injected into the right cephalic vein at the 
elbow, with the effect of raising the frequency of the pulse to 120, and with 
such marked improvement in its volume that he then desisted, and pro- 
ceeded to amputate the thigh by a single antero-internal flap, by which 
means he was able to divide the bone within an inch of the level of the 
wound and just above the apex of the popliteal space. The patient was 
pale for some days after the operation, but under the influence of iron 
and nourishment he soon began to regain his color, and has made a very 
good recovery. 

Case 4. — Railway crush of hothlegs ; hmmorrha^e collapse ; double 
amputation {knee amd thigh) ; injection of four pints of saline fluid ; 

recovery, — C. R , a shunter, aged thirty-nine, was admitted on Jan. 2, 

1892. He was engaged coupling two empty railway trucks as they were 
slowly moving, when he slipped, and one of them went over both his 
legs just below the knees. Elastic tourniquets were quickly applied by 
some of the Midland Kailway officials, but not till he had lost a good 
deal of blood, and he was sent to the hospital. When admitted he was 
much collapsed and moaning with pain, but it was not possible to get 
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from him any account of the accident or even to obtain any response 
when he was told that his legs must be amputated. The right leg was 
found to be severed, except for a little skin in the lower fourth, and 
was crushed to within two inches of the knee-joint. The left leg was nearly 
severed immediately below the knee, and the skin all round the knee was 
loose. His wife's consent to amputation having been obtained, ether 
was administered, and both legs were amputated, the right by lateral 
flaps through the knee-joint, leaving the semilunar cartilages as well as 
the patella ; the left, by anterior and posterior flaps just above the condyles, 
the patella being removed. Very little blood was lost, but his arteries 
felt very empty. The pulse was Irregular, soft and compressible, 132. 
His face was very pale. It was not considered advisable to leave him 
without injecting saline fluid, which was in readiness ; and, as he lay 
quiet after the effect of the ansesthetic, it was easy to inject the fluid into 
the internal saphenous vein at the angle of the amputation wound in the 
left thigh, before applying the dressings. Four pints were steadily in 
jected in the course of about half an hour. The effect on his pulse was 
marked ; it fell in frequency from 132 to 104 and became much fuller, 
but he might probably have received still more with advantage. The 
face became a little less pale, but the improvement in that respect was 
not great. The pulse rose again to 120 before he was removed to bed, 
but he rallied well, and, though weak and very ansemic for a fortnight, 
he is now making a good, though slow recovery. Unfortunately, a great 
part of the skin flaps of the left amputation wound sloughed and an inch 
or more of the femur will probably have soon to be removed. There 
was also some sloughing in the right limb, but the tissues are now clos- 
ing satisfactorily, and promise to make a good stump. 

Cask 5. Bwmt wov/ndofaxiUa; haemorrhage; ligature of axiUary 
artery; gangrene; secondary hmmorrhage; amputation at shoulder; syn- 
cope; injection of four pints of saline fiuid; death. — M. T. K ,a col- 
lier, aged twenty-four, was admitted on Dec. 31, 1891. In running be- 
tween a fellow workman and the fire he received an accidental blow 
from a pointed piece of hot steel, which penetrated the left axilla from 
the front. Blood spurted out of the wound, but pressure controlled the 
haemorrhage till medical assistance was obtained. Mr. Pye-Smith saw 
the case at Wales Wood Colliery in consultation with Mr. G. H. West 
Jones, of Eckington, five hours after the accident occurred. There was 
a small wound about 2 inches above the anterior axillary fold on the 
left side and the axilla was distended, but the radial pulse on that side 
was as good as on the other (88 per minute), and sensation in the 
limb was perfect. With the assistance of Mr. West Jones and of Mr. J. 
Court, of Stavely, Dr. A. Court giving chloroform, Mr. Pye-Smith opened 
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up the axilla from below and found it full of blood clot. The burnt 
wound went directly backward, throu<?h the pcctoralis major and pene- 
trated to the vertebral border of the scapula. A large artery (probably 
the subscapular) was found bleeding, and was secured deep in the axilla, 
as well as one or two smaller vessels, and it was hoped they would prove 
to be all, as the axillary vessels and nerves appeared to be uninjured ; 
but on moving the arm blood rushed from the axillary artery, and it was 
found that there was a slit on its upper aspect in the third part of its 
course. It was tied and the wound then closed, drainage tubes being in- 
serted, and, as the man's home was two miles from the colliery, he was 
then sent in ai^ ambulance to the hospital, a distance of about ten miles. 
Next day there was lack of sensation in the fingers, and on the following 
day, as gangrene appeared to be commencing, a consultation was held 
to decide whether to amputate at once at the shoulder or to wait for de- 
marcation. It was decided to wait, in the hope of being able to ampu- 
tate at the elbow later on, sensation still being good to some inches below 
that joint. In the course of a week the gangrene had greatly advanced 
to just below the elbow, and now a gangrenous patch showed itself on 
the inner aspect of the upper arm. The patient became delirious and 
the semi-purulent discharge from the wound was fetid. He took 
nourishment pretty well, but the pulse and temperature ranged high, and 
he looked very pale, thin and ill. On the evening of Jan. 12 (twelve 
days after the accident) secondary haemorrhage occurred, and he lost sev- 
eral ounces of blood. It was evident that amputation must be at once 
performed and the bleeding vessel secured. Ether was accordingly ad- 
ministered and it was found that the gangrene now extended to the 
middle of the arm. Amputation at the shoulder was eflfected by outer 
and inner flaps. No large vessels bled, the axillary artery being plugged 
with clot and the slit in it being clearly visible. On clearing out the 
suppurating cavity in the axilla, it was seen that the secondary haemor- 
rhage was from a hole deep down on the vertebral border of the scapula, 
so deep that the only way to secure the vessel was by leaving a pair of 
long-pressure forceps on it. It was apparently the posterior scapular 
artery which had ulcerated on the separation of an eschar caused by the 
burn. While this vessel was being secured, the patient's pulse entirely 
failed, and two pints of saline fluid were at once injected into his right 
basilic vein, with marked improvement in his aspect, and a return of 
the radial jmlse, which became full and bounding. In a few minutes, 
however, the pulse again began to disappear and was soon imperceptible 
at the wrist. Ether was injected under the skin and a brandy enema 
given, and then the saline injection was resumed. When half a pint had 
been used the pulse again returned, and continued to improve while the 
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romainder of the second quantity of two pints was being injected ; but it 
never became as strong as it did during the previous injection. When 
the injecting was finished the respiration was very feeble and shallow, 
and the pulse soon became imperceptible even at the groin, and breath- 
ing ceased. Artificial respiration was now resorted to, combined with 
inversion of the body, and faradaism was applied to the neck and prce- 
cordium, but none of these means availed to restore either circulation or 
respiration, though persisted in for half an hour. 

A Case of Cerebral Tumor, Illustrating the Difficulties of 
Cerebral Localization.— (^y E, H. Bennett^ M.D.j F. R. C, S. /, Pro- 
fessor of SOfrgery in the Uni/v^sity of Dublin,) — The patient came 
under my observation in September, 1890 ; he had been ailing for some 
time before this date, and had been advised in the early part of July to 
arrange his affairs. I can give no details of the case before I saw him 
myself. 

He was a tall, gaunt man, aged forty-five. He was helped into my 
study by his brother, who had a good deal of trouble in getting him 
from the train to a cab, and from the cab into my house. With very 
little support — ^the grasp of a finger — he could stand alone; but his 
efforts to walk were ill co-ordinated, and he had to be held from behind 
nnder the arms in order to walk. He had a fatuous face, with exoph- 
thalmos, and an open mouth, with a hanging lower lip. His speech 
was slow and sUghtly inarticulate, but correct. He had loss of memory, 
but was free from any delirium or fever, and was most biddable. He had 
no definite paralysis. After admission to hospital his symptoms became 
more marked. At first he could stand with the support of a finger. 
After a little time he had to be held beneath the arms or he would fall, 
always to the right ; put sitting in a chair, he would fall out of it before 
long to the right ; he became more feeble mentally ; his memory failed 
more completely ; although seeing me every day, he failed to recollect 
my name ; he wandered about his farming and his poaching. 

On October 16 Mr. Story examined his eyes for me, and reported 
that there was no optic neuritis ; that the pupils acted normally ; that 
the palpebral fissure was abnormally wide, and that winking was in- 
frequent and incomplete. The upper lids did not follow the downward 
motions of the globes with normal accuracy ; also distinct anaesthesia — 
that is, partial loss of sensation and reflex action of the conjunctiva — 
existed. 

At this time, and from the very first, the man had difficulty in 
swallowing, caused, as far as one could judge, by defect in the power 
to start the act of pharyngeal deglutition. He would keep food in his 
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month for a great length of time, and it regninMl an effort, daring which 
he often choked, before he conld get the food past the fauces. This 
aad the dullness of the ocular reflex varied greatly ; some days he would 
be nearly normal, and then both failures returned, rather increased after 
each remission. His tendon reflexes were normal at first ; as the case 
went on, the investigation of their condition was prevented by his down- 
ward progress. He got phlebitis of the superficial veins of the left leg, 
with a rise of temperature on October 28 to 101.5°. The limb became 
oedematous, and he no longer could be placed standing, or even sitting 
on the edge of the bed. 

On November 6 hia faculties had greatly failed, yet he recognized 
his brother ; but next day he recollected nothing of his vifft. 

On November 13 the veins of the right leg became obstructed, 
and the limb oedematous. 

His urine was throughout normal, and his bowels constipated. 
Toward the end of his life he passed under him both urine and faeces. 
He had some five or six attacks of convulsion, in which his left lower 
limb twitched, his eyes turned up, and his breathing was labored. 

He had pain in his head, which he referred to the occipital region, 
but he made no* great complaint of it, and never could indicate any 
definite site for it. 

His difliculty of swallowing increased, and I thought that some day 
this would bring about his death. 

On the 1st of December his temperature, which had fallen after the 
rises which attended the attacks of phlebitis, rose to 101° ; on December 
2 it reached 102° ; on December 8, 104° ; the Cheyne-Stokes' respira- 
tion coming on, he so died. He never had any impairment of power in 
his arms ; he could move his legs about in bed until their condition of 
oedema rendered the motions diflScult. 

I failed to localize the seat of the disease of his brain. Nor could 
any of those who saw and examined the man suggest a site or form of 
disease ; only one could say that progressive organic disease was 
present. 

I could obtain a post-mortem examination of the cranium only, and 
of his scrotum, which held a simple vaginal hydrocele. 

The examination of the cranium disclosed the fact that the cause of 
the disease was a tumor of the brain substance, which involved the con- 
voluted surface of the right cerebral hemisphere. The tumor was roughly 
hemispherical in shape, the base opposed to the dura mater and bone, its 
size about half that of a Tangerine orange ; the dura mater was adherent 
to the surface, and all the parts of the brain showed marked signs of com- 
pression, caused by the presence of the tumor. The tumor lay directly 
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over the fissure of Silvias, and exhibited on the brain, stripped of itsi 
branes, a defined and nearly circular area 75 mm. in its horizontal diame- 
ter, 70 mm. in its vertical diameter. 

It obliterated the lower two-thirds of the fissure of Rolando, and in- 
volved the lower half j^f the ascending parietal convolution, with the 
exception of 10 mm. of its lower end. The whole of the ascending 
frontal convolution, with the exception of the 2fe mm. above, and 10 
mm. below, was lost in the tumor. 

The superior frontal convolution was not involved, but it was com- 
pressed in its hinder part. The superior frontal sulcus formed a natural 
boundary of the tumor. 

The middle frontal convolution in its posterior half was completely 
obliterated, and the prsecentralis inferior sulcus was gone. 

Of the other parts of the inferior frontal convolution the " cap " of 
Broca, or the pars triangularis (i.^., the portion between the ascending 
and anterior horizontal limbs of the fissure of Sylvius), was entire ; the 
orbital part was entire ; the pars basilaris, between the ascending limb 
of the Sylvian fissure and the praecentralis, was slightly involved in its 
upper and back part, and was compressed throughout. 

In this detail of the parts involved, those familiar with the admitted 
sites of the centers of volition governing the left upper limb will see 
that these, and those of many other parts of the left side of the body, 
are destroyed ; but never during life was there any paralysis of the limbs. 
How are such facts to be reconciled with our present views of cerebral 
localization ? 

I have not as yet made the histological examination of the tumor, 
as the specimen has been prepared with a view to the demonstration of 
the more important question of its size and relations to the motor area 
of the cerebral hemisphere. The tumor is probably a sarcoma ; it has 
undoubtedly arisen in the structure of the pia mater and has compressed 
the convoluted surface. 

N. B. — The microscopic examination has established the diagnosis 
of the tumor as a sarcoma since its presentation to the Pathological Sec- 
tion. — TheUuhlin Journal of Medical /Sdeivjey November. 
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ABSTRACTS. 

Lectures on Goitee : Lectube II. — Delivered by James Berry, at the 
Eoyal College of Surgeons of England (Brit Med. Jour.), 

This lecture deals with the treatment of parenchymatous goitre, and 
the subject of injection is first discussed. Reference is made to a series 
of cases in which surgeons have lost healthy patients from the in jection of 
iodine into a goitre, death occurring either on the operating table or within 
a few hours after the injections. " These cases," says the lecturer, " show 
pretty clearly that injection of iodine is an operation by no means devoid 
of danger, even when carefully performed, and when only a small quan- 
tity (two minims of the tincture) is employed." 

The introduction of a seton is, in the lecturer's opinion, too danger- 
ous to warrant its recommendation for any kind of goitre. A large ves- 
sel may be transfixed, or inflammation, cervical cellulitis and pyaemia 
may be induced. 

Ligature of the thyroid arteries has been beneficially performed in 
early cases of parenchymatous enlargement. The lecturer remarks upon 
the diflScnlty of ligaturing the inferior arteries, on account of their deep 
situation and close proximity to the sympathetic nerve. 

Regarding division of the thyroid isthmus, the lecturer's conclusions 
are : " That division of the thyroid isthmus may relieve dyspnoea mechan- 
ically, by allowing the two halves of the goitre to separate, but that it 
more often does so by draining the gland of its colloid secretion. That 
the relief afforded may be permanent, but that frequently the goitre 
reappears when the wound has healed, and the secretion is again pent up 
in the gland. That in many cases in which very urgent dyspnoea is pres- 
ent a mere division of the isthmus will not relieve the dyspnoea suflSciently 
quickly, and it is necessary to do some further operation, either tracheot- 
omy, or, much better, removal of some considerable portion of the 
goitre." 

The lecturer next speaks of extirpation of a portion of the gland in 
cases of parenchymatous goitres, or of those which are in the main par- 
enchymatous and consist of a fairly uniform bilateral enlargement. 

(1) Total extirpation is not now recommended on account of the 
grave after-results (cachexia strumipriva) which usually follow. 

(2) Partial extirpation (a) of one lobe. The varieties of skin incisions 
are the vertical, the oblique, the angular or curved and the transverse. 
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The vertical incision is most suitable for small goitres situated near the 
middle of the neck. The oblique is considered the best for nearly all 
cases. The lecturer proceeds to describe the teohniqice of the operation 
and the after-treatment, for details of which reference should be made to 
the original papers, {b) Mikulicz's resection. The object of this is to 
remove the chief part of one or both lateral lobes, and to avoid all risk 
of wounding the recurrent laryngeal nerve. At the same time enough 
thyroid tissue is left behind to carry on the function of the gland. The 
method of performing this operation, and also Prof. Koch's modifications 
of it, are fully described by the lecturer, (c) Resection of the isthmus. 
The lecturer does not recommend this operation, for the reason already 
stated in speaking of its division. Hunter Mackenzie. 

Lectures on Goitbe; Lecture III. Berry, James (London). — De- 
livered at the Royal College of Surgeons of England. In this lecture the 
different varieties of cystic goitre are briefly described, and their treat- 
ment, by simple tapping, by injection, and by drainage, discussed, and 
the dangei's of each method described. 

Intra-glandular enucleation (of cysts or of solid tumors) is next 
referred to in detail, and its indications, contra-indications and advan- 
tages enumerated. Following Kocher, he considers enucleation to be 
suitable in (1) cystic goitres, in which most of the tumor is formed by a 
cyst; (2) isolated large solid tumors which lie imbedded in compara- 
tively healthy gland tissue. The cases not suitable for enucleation, ac- 
cording to Keser, are (1) cases of diffuse hypertrophy, in which thewhole 
gland is uniformly enlarged ; (2) malignant goitre (carcinoma and sarcoma ; 
(3) goitre in which, besides one or more large nodules which appear to 
call for surgical treatment, numerous small nodules are disseminated 
throughout the gland. In such cases it is highly probable that, after 
removal of the larger tumor, the smaller ones would continue to grow ; 
while to remove all by enucleation would be impossible. 

Fibro-adenomatous goitre and malignant disease of the thyroid is 
next mentioned. In regard to the latter, the lecturer is of opinion that 
removal of the disease should very rarely be attempted, and that we 
should rest satisfied with tracheotomy. 

Death has often occurred during the operation, generally from 
dyspnoea, heBmorrhage, or shock. It sometimes occurs at the very begin- 
ning of the operation, either just before or just after the tirot incision has 
been made. Other complications of thyroidectomy are then mentioned, 
including injuries to various arteries and veins, to the recurrent, laryn- 
geal, sympathetic and vagus nerves, and to the trachea and pleura. The 
great importance of keeping the wound aseptic is insisted upon, and the 
frequently fatal results of suppuration in the wound are described, 
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Tetany and tetano-epilepsy are serious and not uncommon complications. 

The lecturer refers to cachexia strumipriva, one of the most import- 
ant remote results of thyroidectomy. He comes to the oonchision '' that 
if the gland be completely removed there is a very great risk that cachexia 
strumipriva will supervene^ although it is not absolutely certain that it 
will do so in all cases." It appears that cachexia strumipriya has in some 
cases followed partial removal. This is, however, of rare and temporary 
occurrence. 

The lecturer concludes by referring to the effects of transplantation 
of normal thyroid tissue into the subjects of cachexia strumipriva and 
myxoedema, and he says that ^^ the information that we have, although 
not very encouraging, is, on the whole, sufficient to warrant us in giving 
the operation a further trial before concluding definitely that it is a 
failure." Huntbb Mackenzie. 

Operative Treatment op Traumatic Cortical Epilepsy. — Benda 
{Deutsche medicin. Wochenschr.y Septembers, 1891), before the Congress 
of German Surgeons, reported the case of a soldier, twenty years old, 
with no neurotic family history, who, a year and a half after a fall from 
a horse, attended with injury in the left parietal region, suddenly, while 
at work, lost consciousness. Subsequently there developed headache and 
pain, referred to the cicatrix of the previous wound ; then apathy and 
weeping. These manifestations augmented in intensity, until finally 
syncopal and hysterical attacks occurred. Four months later, an epileptic 
seizure of several hours' duration took place, followed in the succeeding 
four days by four lesser seizures. Several days later, the paroxysms 
assumed a characteristic type, which they retained thenceforth. The 
attack began with tremor in the right foot, succeeded by clonic spasm 
in the right leg, tonic contraction of the right arm, and finally feebler 
contractions on the left side, and was followed by hcmiparesis of the right 
side. Hysterical attacks alternated with the attacks described. Ulti- 
mately aphasia frequently became asHOciated with the hemiparesis. 
Mental and physical failure progressed and permanent monoplegia of 
the right leg developed. Nearly two years after the accident, trephin- 
ing was performed, the dura mater opened, and by means of the faradic 
current the center for the right leg localized. From this region an 
area of cerebral tissue, about as large as a dime and about one-tenth of 
an inch thick, was removed. The pial veins in the arm-center were lig- 
ated, the wound packed with iodoform-gauze and at the end of two days 
sutured and drained. The subsequent course was uninterruptedly favor- 
able. After the operation, the right arm was paralyzed, the right leg to 
the knee paretic. Two weeks later, the palsy of the right arm suddenly 
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disappeared. Nearly three months after the operation, an hysterical 
seizure occurred, induced by anger. Subsequently, however, there were 
no further indications of hysterical or epileptic attacks. Intelligence re- 
turned and mental occupation became possible. Slight motor weakness 
of the right arm, and a feeling of numbness at the right costal arch, the 
right knee and the nlnar side of the right ring-finger were the only ab- 
normal clinical evidences that finally remained. 

Spasmodic Wby-Nbck. — Noble Smith has published a pamphlet on 
this subject, in which he arrives at the following conclusions : 

1. Ndther drugs, local applications, nor other general methods are 
of any permanent use in the treatment of well-established spasmodic 
wry-neck. 

2. Electricity has failed to do any permanent good except in some 
recent oases, which probably differed entirely in their nature from those 
referred to. 

3. Nerve stretching, although successful in a few cases, cannot be 
depended upon as a certain remedy. 

4. Section and ablation of a piece of the spinal accessory nerve is 
absolutely certain to remove all spasm from the muscles supplied by that 
nerve, and is very likely to remove spasms set up in other muscles, 
although other nerves are apparently involved. 

5. The most certain and satisfactory plan of operation is section of 
the nerve upon the inner side of the sterno-mastoid before it enters the 
muscle. 

6. When other muscles remain spasmodically affected, the spasms 
may be removed by section of the nerves supplying those muscles. 

7. The operations of section of the spinal accessory nerve, and of 
the posterior roots of the cervical nerves are not followed by serious in- 
convenience to the patient from paralysis of the muscles. 

8. There seems to be no risk of the reunion of the nerves and re- 
turn of the spaams after operation. 

9. It seems probable that other convulsive movements of the head 
may be remedied by section of nerves. — Times and Begisier. 

The Tbbathknt of Epilepsy. — Huchard {Bev. Gen. de Clin, et de 
Ther.y 1892, No. 9) insists that in case the bromides fail in treatment of 
epilepsy it must be determined that the lack of success does not depend 
upon the mode of administration. For epileptics, the bromides must be 
looked upon as food ; about thirty grains should be given three or four 
times daily. If the attacks occur at night, the largest dose should be 
given a short time in advance. If the disease has appeared late in life. 
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especially if there is a history of syphilis, iodides should be con- 
joined with bromides. Should cutaneous eruptions appear, an intestinal 
antiseptic, such as naphthol or betol, may be administered. If, despite 
all precautionsj'the bromides are not well borne, borax may be tried. The 
agent must be free from all impurity. It is insoluble in alcohol, slightly 
soluble in water, and more soluble in glycerin. It sometimes gives rise 
to derangement of digestion, cutaneous eruptions, emaciation and con- 
jimctivitis. If diarrhoea occur, bismuth salicylate may be given. Borax 
is said to be the more useful in symptomatic epilepsy, the bromides in 
neurotic epilepsy. Treatment with borax, is begun with daily doses of 
from seven and a half to fifteen grains, which are gradually increased to 
sixty, seventy-five, one hundred and twenty, and even one hundred 
and fifty grains. If large doses are not successful, the remedy should be 
withdrawn. If the attacks are controlled, the dose may be reduced to 
sixty grains. The remedy is given morning and night. Should the 
bromides and borax fail, amylene hydrate may be employed in doses of 
from ten to thirty grains three times daily. 
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Essentials of Diagnoses, arranged in the form of Questions and Answers. 
Prepared especially for Students of Medicine. By Solomon Solis 
Cohen, M.D., Professor of Clinical Medicine and Applied Thera- 
peutics in the Philadelphia Polyclinic; one of the Physicians to the 
Philadelphia Hospital, etc., and Augustus A. Eshner, instructor in 
Clinical Medicine in Jefferson College and in the Philadelphia 
Polyclinic, etc. With fifty-five illustrations and a frontispiece. Pp. 
382. Price $1.50 net. Philadelphia ; W. B. Saunders. 

The arrangement of this neat volume would indicate that it ema- 
nates from teachers whose aim is to make it reliable and helpful and yet 
not too superficial. Its truly modem treatment of most subjects dis- 
cussed places the book far in advance of any recent publication. 

The preface distinctly disavows anything original or elaborate; it 
claims to be elementary in character, devoid of d^^tail, and to represent 
but an outline of the subject, which must be filled from observation and 
further reading. 

This is just what the students need in this day of great competition 
and rivalry in college and hospital honors. 

Diagnoses must, as the authors say, be studied from patients, not from 
books. Even rhe best of books cannot direct the student what to look for 



Digitized by 



Google 



REVIEWS. 293 

at the bedside and warn him against errors. How far superior the 
Question Compends, of which the book is No. 17, are to the brief hum- 
drum examination books, with which many of our older readers were 
familiar in their student days, can only be appreciated by glancing over 
the bright and interesting pages of this latest work from this enterpris- 
ing publishing house. 

A New Pbonouncino Dictionary of Medicine, being a voluminous and 
exhaustive Hand-book of Medical and Scientific Terminology, and 
Phonetic Pronunciations, Accentuations, Etymology, etc., by John M. 
Keating, M.D., LL.D., Fellow of the College of Physicians, of 
Philadelphia, etc., and Henry Hamilton, author of " A New Trans- 
lation of Yirgil's ^neid into English Khyme," and author of " Saun- 
ders' Medical Lexicon, etc., with the Collaboration of J. C. DeCosta, 
M.D., and Frederick A. Packard M.D. ; with an appendix, etc. 
Price, cloth, 8vo, sheep, $6 net. Philadelphia: W. B. Saunders, 912 
Walnut Street. 

The absurd differences in pronunciation at present existing among 
medical men render this work timely and important. The authors have 
taken pains to consult the most eminent teachers of Latin in American 
Universities, whose opinions are almost unanimous that when we introduce 
into our language scientific words of foreign origin, we may adopt them 
as our own and naturalize them under the customary rules of pronuncia- 
tion. In view of this fact it is to be regretted that the authors still 
hesitate to adopt as " hard and fast rules " the anglicized pronunciation. 
It is high time that wc all should not bo put to the pronouncing uncer- 
tainty which now renders us uncomfortable, and this stately volume will 
contribute much to this consummation. 

The appendix is a mine of valuable information, to wliich the busy 
practitioner may turn for comfort in many perplexing questions that arise 
daily, and to answer which a large library and great expenditure of time 
would be required. As an illustration may be mentioned the " Localiza- 
tion of the Functions of the Segments of the Spinal Cord," by that brilliant 
neurologist Dr. M. Allen Starr, of New York, and the dose table and 
table of poisons and newer drugs, which appear to be gathered with care 
and are not simply a rehash of older works. 

The mechanical execution of the work is guaranteed by the imprint 
which it bears. 

A Treatise on Diseases of the Nose and Throat. In two volumes. 
By Franck Huntington Bosworth, A.M., M.D., Professor of 
Diseases of tlie Throat in Bellevue Hospital Medical College, New 
York. Consulting Laryngologist to the Presbyterian Hospital, 
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etc. Yol. II. Diseases of the Throat, with three colored plates 

aDd 125 new cnts. Pp. 882. New York : William Wood 

Company. 1892. 

The enormons experience gathered by the author in his chosen field 

is mirrored in this stately volume. The anatomy and physiology of the 

Fauces, a term by the way which the author has dignified by revival 

from comparative obscurity, are well brought out on a basis for diagnosis 

and therapeutics. 

The consideration of tlie diseases of the throat is encyclopaedic in 
its completeness. Nothing seems to have been omitted that can lend light 
to any search after knowledge. 

There are many points in the work from which the consensus of 
professional opinion may depart, but they are in the non-essentials of the 
subjects discussed. The author's well-known common-sense methods are 
everywhere discernible. He has given us a book of which we may well 
be proud on account of its completeness. The publishers have enhanced 
its value by perfection of mechanical execution. 

As a specimen of American bookmaking, the work of Bosworth 
must stand preeminent. 

Abstracts of the Minutes of the Meeting of the State Board of 
Health of the State of Illinois. Held in the City of Chicago 
July 27, 1892. 

An EprroMizED Review OF THE Principal and Practice of Maritime 
Sanitation. By Joseph Holt, M.D. 

Report on Abdominal and Pelvic Surgery, including thirty-two suc- 
cessful cases of Laparotomy. By William H. Warthen, M.D., 
of Louisville, Ky. 

Should not Oculists be More Careful in Prescribing Colored 
Glasses. By W. L. BuUard, M.D., Columbus, Ga. 

Bromide of Ethyl as an ANiESTHEnc. By E. H. Kuykendall, M.D., 
Chattanooga, Tenn. 

The Lacerated Cervix. By W. G. Bogert, M.D., Tenn. 

Note on the Hysterical Concomitants of Organic Nervous Diseases. 
By C. H. Hughes, M.D., St. Louis. 

Evolution from a Scientific Standpoint. By J. Pope Stewart, M.D., 
of Ala. 
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The Treatment op Tcberodlosis with Tuberculooidin. By Dr. E. 
Klebs, of Zurich. 

Proceedings of the Third Annual Meeting of the Tri-State Medi- 
cal Society of Alabama, Georgia and Tennessee, held in 
Chattanooga, Tenn., Oct. 27, 28 and 29. 

McInTOSH BATfERY AND OPTICAL Co. ElECTTRO-ThERAPEUTICAL CATA- 
LOGUE. 

Salophkn in Acute Rheumatism. By William H. Flint M.D. 

Medical and Dental Departments of the National Universitt, 
Washington, D. C. 

Circular No. 34. State Board of Health. The Treatment of the 
Apparently Drowned or Suffocated. 

Circular No. 36. State Board of Health on the Prevention of 
Blindness. 

Circular No. 36. State Board of Health Sanitary Protective As- 
sociation. 

University of Michigan : Department of Medicine and Surgery. 
Annual Announcement, 1892-93. 

Two Cases of Removal of Laminae. By De Forrest Williard, M.D. 

Operative Treatment of Spinal Caries. By DeForrest Williard, 
M.D., Philadelphia. 

Operative Treatment of the Deformities Resulting from Infantile 
Spinal and Cerebral Spastic Paralyses. By DeForrest 
Williard, M.D., Ph.D. 

Fifty-Second Annual Announcement of the Missouri Medical 
College Session 1892-93 and Catalogue of Session 1891-92. 



MISCELLANEOU& 



Pachydermia Verrucosa Laryngis. — Meyer {Berlin, JcUn. Wochen- 
9chr, No. 19, 1892, p. 454) has reported two cases of pachydermia vermcoea 
laryngis suecessfnlly treated by gradual excision. One was that of a 
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jnan, fifty-three years old, who for two years had been hoarse, and for 
three months had suffered with marked and progressively increasing 
dyspnoea. The right half of the larynx was found occupied by a chalky- 
white tumor, of cauliflower appearance and hard consistence, extending 
beyond the median line and obstructing the view of the deeper parts of 
the larynx. The growth Apparently originated from the ventricle. There 
was neither history nor evidence of syphilis or of tuberculosis. The 
nutrition was maintained. From the fetor of the breath, from the size, 
appearance, and origin of the tumor, from the age of the patient, a diag- 
nosis of carcinoma was reached. Examination of a bit of tissue removed 
failed, however, to disclose the histologic structure of carcinoma, and 
the removal of the growth by the natural passages was decided upon. 
This was accomplished piecemeal in ten sittings. A small growth re- 
curred ; this was removed ; the patient thereafter remained free. Histo- 
logically it was found that beneath a thick layer of epithelium was a con- 
nective-tissue stroma, sending papillary processes toward the surface; be- 
tween these dipped epithelial processes ; the lowest layer of epithelium 
consisted of fairly high cells, presenting here and there indications of 
division ; toward the surface the cells are flatter, the uppermost layers 
being constituted of homy pavement epithelium. In the second case 
in a man twenty-six years old, the symptoms had existed for eight years. 
The galvano-cautery had been employed with excellent results. The 
patient presented atrophic rhino-pharyngitis. The posterior wall of the 
larynx presented a hemispherical, grayish-white thickening, projecting 
for a distance of about a quarter of an inch into the larynx. The right 
vocal band, at its posterior third, was the seat of a pale-red bean-shaped 
tumor, resembling the mass on the posterior wall of the larynx. Below 
the bands were several tumors of the same kind. A view of the left 
band was obscured by the mass on the posterior wall, but at the level of 
the ventricle a reddish prominence could be seen, on inspiration reaching 
almost to the middle line, and on phonation reaching still further to the 
right. The vocal band itself was thickened and posteriorly presented a 
depression into which the tumor of the right band projected. The sub- 
glottic mucous membrane was thickened. From the multiplicity of the 
growths, their circumscription, the absence of glandular involvement, 
the well-preserved nutrition, the age of the patient, together with the 
absence of evidence and history of syphilis and tuberculosis, a diagnosis of 
pachydermia verrucosa was made, and this was confirmed by subsequent 
microscopic examination. The administration of potassium iodide was 
followed by little change, so that by means of cutting-forceps the neoplas- 
tic growths were removed, a little at a time, until finally the patient was 
considered cured. 
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Advantages of Fogs. — No less an authority than the president of 
the Institute of Civil Engineers has declared that the sulphurous vapor 
produced during the combustion of coal is most beneficial to the health 
of the inhabitants of London, disagreeable though it undoubtedly is. As 
many as 850 tons of sulphur are thrown into the air in one winter's dav, 
and the enormous quantity of sulphurous acid generated from it deodor- 
izes and disinfects the air, destroying disagreeable smells emanating 
from refuse heaps and sewers and killing the disease germs which find 
their way into tlie atmosphere. There may be a good deal of truth in 
this view, but there is undoubtedly another side to the question. It is 
an old comparison that a doctor and his drugs bear a relationship to the 
patient and the disease like that of a policeman toward a householder 
attacked by a garroter. The policeman lays about with his truncheon ; 
sometimes he hits the householder, sometimes the garroter, and the good 
or ill which results from his interference will depend upon which party 
happens to get the most and the heaviest blows. This simile is admirably 
suited to sulphurous acid in London fogs, for although it may be beneficial 
to the London householders, by destroying microbes, it certainly frequently 
does them harm by attacking their lungs and bringing on bronchitis and 
asthma, which sometimes prove rapidly fatal, to say nothing of the minor 
discomforts of a disagreeable taste, filthy smell, stuffed nose, husky throat, 
smarting eyes and headache. We think that, healthy though the Lon- 
don fogs may be, the discomforts they cause are so great that Londoners 
would be really better without them, and that less disagreeable and 
equally efficient means might be found to clear the air of microbes, while 
at the same time these other remedies would be enormously cheaper, for 
they would not entail the almost complete stoppage of traffic or the 
enormous expenditure of gas and electric light which a bad fog occasions. 
— Scientific Ame7*ican. 

Death after the Intra-uterine Injection of Ferric Chloride. — 
Pletzer {Centralh. filr Gyndkologie) reports the case of a woman, thirty- 
two years old, that presented herself with retroversion of the uterus and 
chronic endometritis. There was a history of syphilis, of repeated mis- 
carriage and of cerebral hemiplegia. The cavity of the uterus was cu- 
retted and tincture of iodide was applied. A Hodge pessary was em- 
ployed to keep the organ in position. A small myoma was found upon 
the posterior uterine wall. After four days of rest in bed, the uterus was 
irrigated with a two per cent, solution of carbolic acid, and tincture of 
iodine was applied. The next menstrual period occurred at the expect- 
ed time ; the flow was full and lasted a week. Subsequently the treat- 
ment was resumed ; the injections were made at intervals of two days. 
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Considerable hemorrha^ ensuing on one occasion, a half drachm of tlie 
official solution of ferric chloride was, by means of a syringe with 
lateral fenestra, slowly injected into the disinfected ntems and 
permitted to flow out, the uterns afterward being irrigated with 
a two per cent, solution of carbolic acid. The patient was put to 
bed. She complained of intense abdominal pain; the skin became livid, 
the pulse small and frequent, the breathing stertorous. Despite the 
energetic application of remedial measures, the woman died two and a 
quarter hours after the injection had been given. At the autopsy an 
old hemorrhagic area was found in the left optic thalamus. The right 
heart contained numerous thrombi situated among the trabecnlse. The 
pulmonary veins and their branches contained a few loose thrombi. From 
the right internal iliac vein, at the point of bifurcation of the common 
iliac, protruded a thrombus more than an inch long. The posterior sur- 
face of the interior of the uterus presented a longitudinal defect about 
a half inch long, resembling a tear of the mucous and muscular coats, 
perhaps a fifth of an inch deep. At the bottom of this defect were vis- 
ible numerous small veins filled with dry, black, firm clots. One of these 
veins could be traced as a thick cord through the pelvic connective tissue 
to the common iliac vein. The blood throughout the body was fluid. 

Primaby LiLBYNGEA.L Croup. — E. Fracnkcl (Dent, med, Woch.) says 
that the presence of membrane in the fauces frequently extending to the 
larynx, trachea and bronchi, is almost unanimously looked upon as true 
diphtheria and as due to the Klebs-Loeffler bacillus, but that there is still 
some question as to the nature of a primary membranous laryngitis in 
which the fauces are intact. Four cases of this latter affection are here 
recorded in which no membrane was found in the fauces by the author, 
either before or after death. In one of the cases the child was said by 
the parent to have had white patches in the throat a fortnight before the 
fatal illness, but there was no reason to believe that this was diphtheria. 
Pure cultures of the true diphtheria bacillus were obtained from the 
membrane in all these cases. Inoculation experiments upon guinea-pigs 
gave rise to the symptoms and pathological appearances usually produced 
by this bacillus. The animal rapidly fell ill, and soon died with para- 
lytic symptoms. Double hydrothorax, haemorrhagic swelling of both 
suprarenal bodies, and slightly haemorrhagic oedema at the site of the in- 
jection were found. The author would conclude that idiopathic mem- 
branous laryngitis is etiologically identical with genuine faucial diph- 
theria. The presence of an enlarged spleen, of changes in the kidneys, 
and of swelling of the lymph follicles, especially in the ileum, found in 
these cases, is also in favor of this view. There are two other affections 
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of the air passages which, in the author's opinion, require investigation, 
namely, the pseudo-membra;ie seen in the bronchioles in acute pneu- 
monia, and the bronchial casts of plastic bronchitis. In one case of 
fibrinous bronchitis from a fatal case of acute pneumonia the author 
found by cultivation and otherwise Fraenkel's pneumococcus in this exu- 
dation. — British Med. Jowmal. 

Thbee Signs of Pregnancy. — Dr. A. J. C. Skene {Brooklyn Med- 
ioal Journal) says : First, in addition to the elasticity or softening of the 
uterus and its change of form, there comes with that a difficulty of 
mapping out the uterus. It is exceedingly difficult to outline it in some 
cases, and that very fact is of great value, because anything else which is 
likely to simulate pregnancy is more clearly defined because denser, as a 
uterine fibroid, subinvolution, a distended fallopian tube, or an ovarian 
cyst, for instance. More than that, in the early months of pregnancy the 
uterus grows out of proportion to ils surroundings, and so its mobility, 
or the facility with which it can be displaced, is lessened. You will find 
it more difficult to raise a pregnant uterus up out of the pelvis or toward 
the superior strait than in any other condition — than in eases of most, 
not all, small fibroids which enlarge the uterus, or subinvolution, which 
does the same thing. This partial fixation is rapidly overcome in the lat- 
ter months of pregnancy, especially after the third month, when the 
function of development of the uteriiie ligaments is taken up and goes 
on rapidly. 

The second sign I would mention is the color of the mucous mem- 
brane of pregnancy, which is different from everything else — nothing sim- 
ulates it. It is present in a less degree in ectopic gestation, but in nor- 
mal gestation this color of the mucuos membrane is not simulated by any 
marked condition that I know of. That peculiar bluish- violet hue, if 
seen a few times, is easily recognized afterward, and becomes of the 
greatest possible value, and I depend very largely upon it. Of course it 
requires a careful speculum examination in order to see it, but it is 
worth the trouble in doubtful cases. 

The third sign is the peculiar secretion in the cervix. There is a 
difierence between the secretion in the cervix of the pregnant uterus and 
that of any other pathological condition. In the pregnant uterus cer- 
vical secretion has a whitish, opaque appearance that at first sight is very 
much like the leucorrhoeal discharge in a case of muco-purolent cer- 
vical endometritis, but careful examination proves that it is not, because 
it contains pus, which gives the opaque appearance, while in pregnancy 
opacity is due to the coagulation of the albumen by the secretions of 
the vagina. This is characteristic of pregnancy, and occurs in no patho- 
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logical condition, and is almost always present. When I find that 
opaque secretion of the cervix, that peculiar hue of the cervix and va- 
gina, and the other physical signs, I am more positive of the diagnosis in 
the early months of pregnancy than in the fourth or fifth month, when 
the fetal motion is present, but, on account of a fatty abdomen, is hard 
to distinguish. 

BuKiKD Alive for Seventeen Days. — The teaching of experience, 
as illustrated by several recent instances of prolonged abstinence, though 
it may afford some idea of human endurance in this particular under 
special conditions, has yet provided no certain criterion of the vital re- 
sistance possessed by the average man when suddenly deprived of every 
form of sustenance. The measure of this force may nevertheless be 
gauged with approximate correctness from the history of recurrent in- 
stances of prolonged and accidental privation. As an example the follow- 
ing is remai'kable, even in this category. It is the narrative of three 
Bohemian miners, who after being entombed by a fall of sand in the pit 
where they were working were finally rescued alive, though of course in 
an utterly prostrate condition, seventeen days later. During the period 
of their live-burial air was pumped down to them by bore-holes. On 
this they may be said to have lived without food and without water. The 
total want of the latter is what makes their survival so remarkable. But 
for this essential the longer fasts of professional fasting men would have 
been quite impossible. We can have no difficulty in understanding gen- 
erally why this holds true if we bear in mind the fact that not only does 
water constitute by far the greater constituent of every tissue, but that 
without its due proportion the circulation and nutrition of the blood, and 
that needful if costly chemical change upon which all tissue repair de- 
pends, would be alike impossible. In endeavoring to trace the rationale of 
a life persisting, as in the case of the buried miners, in spite bf the absence 
of every natural condition, we most notice one or two significant points. 
In the first place their condition was that of rest, their functional metabo- 
lism being proportionally less active, their waste of tissue diminished and 
their output of carbonic acid not so likely to overcharge the surrounding 
atmosphere. Further, we may take it for granted that a robust physique 
had no small share in the conservation of vital energy. Much depends 
in such cases on the amount of nitrogenous matter stored up, for the 
most part in muscular tissue, and available for destructive changes. We 
may safely assume that the amount of reserve nitrogen in the case of these 
men was not meager. It is mainly, no doubt, to this circumstance that 
we must attribute not only the fact of their existence, but the still more 
remarkable prospect of their convalescence and ultimate recovery. 
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Salophen in Acute Rheumatism. — From recent reports it appears 
evident that the new organic compound, acetylpara-amidosalol, or salo- 
phen, is to take a very high place in therapeutics, not only in acute rheu- 
matoid maladies, but in those in which a principal object of treatment 
is to secure an undisturbed and continuous intestinal antisepsis, without 
risk of injury to the patient. 

The ^ew York Medical Journal of July 30, 1892, contains an 
article on salophen written by William H. Flint, M.D., of the Presby- 
terian Hospital, which forsehadows some of the excellent effects which 
may now be expected from this extraordinary new remedy. 

Dr. Flint says that during his summer hospital service he caused 
salophen to be administered to all cases of rheumatism, and that he was 
so well pleased with its action that he " desires to make known to his 
confreres the advantages of salophen treatment, hoping their results may 
be as happy as his own." 

The author presents detailed reports of six cases of acute rheumatism 
treated with salophen in 15-grain doses given dry upon the tongue and 
swallowed with cool water every three hours, and with so'dium bicar- 
bonate, in lOgrain doses, administered in the same way, thrice daily. 

Dr. Flint's conclusions concerning the results obtained are stated by 
him as follows : 

" From the above given histories it will be seen that in all the eases 
except the last the pains were quite relieved, the redness dispelled, and 
the temperature reduced to the normal point on ths second or third day 
of treatment In the exceptional case the patient may have exaggerated 
the intensity of her pain to prolong her stay in the hospital, but no ob- 
jective symptom persisted after the seventh day of treatment. It is prob- 
able that a speedier result may be safely obtained by the use of larger 
doses, or of the same doses at shorter intervals. In none of the cases 
was the heart's action at all weakened, or was the digestion impaired by 
the remedy. The urine was unaffected by the treatment." 

The writer concludes that : " We possess in salophen a remedy 
equally potent as the other salicylates to control the symptoms of acute 
rheumatic arthritis, but devoid of their tendency to weaken the heart's 
action, to disturb the stomach, and to produce albuminuria and smoky 
urine." 

It will be observed, as hinted by Dr. Flint, that he might, had he so 
desired, have used larger doses of salophen, as, indeed, others have done, 
but many will agree that our best and most lasting results are often ob- 
tained with medium or small doses. 

Dr. Flint adds : " It is the writer's purpose to conduct a series of ex- 
periments with a view to ascertaining whether salophen may be made 
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available for securing intestiDal antisepsis." We are glad to learn of this 
intention, not only on account of the author's well-known reputation in 
the treatment of gastro-intestinal maladies, but because other observers 
have already spoken of the value of salophen in such formidable affec- 
tions as gastrectasis and other severe conditions of which abnormal fer- 
mentations constitute a symptom. 

Reply to " Enlarged Prostate a Myth." — I notice in the April 
Ti\m\h^x {Medical World)^ page 131, an article by J. C. Campbell, M.D., 
speaking rather disparagingly of the attention given to the subject of 
enlarged prostate and exhorting physicians to pay more attention to 
" contractions and soreness of the urethra." I do not think there can be 
too much attention given to that most distressing and often fatal disease 
of the prostate gland and appendages, two fatal cases having come 
under my observation within a year, reminding me most forcibly of 
what may eventually be the means of my " taking off." It is true that, 
whereas I was once " young, but now am old " (nearly 80), yet never 
have I suffered my urethra to be impaired by the means he would have 
us believe. I am convinced that this affliction, diseased prostate, is 
much more prevalent that he would intimate, if I may judge from the 
inquiries from physicians that my article on the subject (Jan., 1891) 
called forth, no less than fifteen having written of their own cases. If 
the people throughout the country are afflicted in the same proportion, 
there must be a great many suffering with it. 

The " urethral contractions and soreness" he advises us to examine 
are very simple ailments and easily treated compared with a real enlarged 
prostate, a fact that I think he would duly appreciate if he happened to 
be a subject of that " erdarged prostate rut^^ he speaks of. 

Now, Mr. Editor, it may appear egotistic in me to further encroach 
on your space or patience, in reference to my own case, but as I have 
already given your readers something of my experience up to Jan., 1891, 
I venture to obtrude still further, though the subject may be hackneyed. 
In that article (Jan., 1891) I brought saw palmetto into notice as having 
helped me more than anything else I had ever tried, and felt very hopeful 
of its lasting effect, and can now say that its action on the gland has been 
effective in preventing further enlargement, but it failed to relieve, except 
temporarily, irritation of the neck of the bladder and prostatic portion of 
the urethra ; so I had to use the catheter occasionally. 

Some four months ago my attention was called to a new remedy 
called " sanmetto," composed of saw palmetto and santal. As a drown- 
ing man will " grasp at straws," so I grasped at a bottle of the remedy, 
and have been using it for about three months, with great relief, for I 
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have no use for the catheter now, and the deposit of mucus, instead of 
being an inch or more thick in a quinine bottle of urine, as formerly, is 
now nearly nil^ and no pain or irritation in urinating. I think the com- 
bination of saw palmetto and santal is a happy idea— the former acting, 
on the gland and the latter on the mucous membrane of the bladder and 
urethra. 

It may lose its effect, as other things have, but it commends itself to 
my judgment as covering the pathological conditions better than any 
other remedy I have tried. For the benefit of those who have written 
on the subject, I can say it is pleasant to take, the dose, a teaspoonful 
about three times a day. — H. Knapp, M. D., Lathrop, Cal., in Jvly 
Medical World. 

Typhoid by Another Name. — Slow-going Europe was much amused 
at the characteristic official method employed at Chicago to meet 
the unpleasant effect produced by the publication of the figures repre- 
senting the epidemic and endemic prevalence of typhoid fever in that 
city, and the extensive pollution of the lake water with which the city is 
served. There were 2,000 deaths reported from typhoid fever in 1891, and 
311 deaths from typhoid in January of the present year. There was also 
evideuce that the sewage of a city of some 180,000 persons passes directly 
into the lake, and that further pollution is brought about by means of 
the Chicago River, which communicates with the Mississippi as well as 
Lake Michigan. The simple reply made to this was that the doctors did 
not know how to diagnose typhoid fever, and that probably not more than 
400 out of 4,000 cases so recorded were correctly entered. We have been 
awaiting with amused wonder for the response of the maligned medical 
faculty to this serio-comic retort, which would only be regarded as a bad 
and foolish joke in any other civilized r».ity, whether of Europe or 
America. Meantime, it is instructive to note that instead of giving so- 
lidity or confirmation to the promise held out by Mr. MacCormach, the 
commissioner in Great Britain, that the sources of water supply would 
be, in good time before the Exhibition, carried two miles further out into 
the lake, the mot d^ordre appears to be to give this significant hint to the 
doctors that for the future they had better register what they have been 
in the habit of recognizing as typhoid fever under some other name. This 
will not, however, diminish the mortality, nor will it add to the confidence 
with which future and, perhaps, more reassuring returns will be regarded 
by intending visitors to the Columbian Exposition. A Chicago telegram 
of May 16 illustrates forcibly the danger to which the drinking supply 
of the city is now exposed. It reports that owing to heavy " rains flush- 
ing the city sewers, blackened and polluted water could be seen far 
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out in the lake/' and the current ^ae dragging the 8tock-;ard sewage, 
into the lake at the rate of four miles an hour. The water among the 
" crib " of the city supply was to the eye not yet defiled, but the merest 
tyro knows how little reliance can be placed on the purity of the lake 
water under these circumstances. It is not by denials of the capacity of 
Chicago medical men to diagnose a disease so easy of verification (nay, so 
diflScult to mistake), or by minimizing the serious import of the facts as 
to the water supply, that the sanitary work called for can be carried out. 
Until it is carried out, the lake water and its derivatives, and the potable 
compounds into which it enters, will be regarded with just suspicion. — 
British Med. Journal. 

The Hypodermic Injection of Camphor. — The employment of 
camphor hypodermically, in solution in oil, alcohol, or alcohol and 
ether, is much more general on the Continent than in England. 
German and Russian practitioners esteem it a valuable method of 
treating symptoms of impending collapse. Dr. Alexander, of Berlin, 
has published in the Berliner Klinische Wochenschrift a paper giv- 
ing the results of an extensive series of observations made during 
the last two years on the effects of hypodermic injections of oleum 
camphoratum (composed of 1 part of camphor to 9 parts of olive oil) in a 
large number of cases of disease of the lungs. The dose given was 15 
minims once a day. As the effects of camphor are cumulative, it was 
found that four daily injections were as much as could usually be borne 
without some unpleasant effects, such as headache and restlessness at 
night. After an interval of a week, however, one more injection could 
be given without causing any unpleasant symptoms. Phthisical patients 
seem to bear continued treatment better than others, and its results in 
the last stage of phthisis were very valuable, the night-sweats, the 
irritating cough, and the expectoration being diminished in a remarkable 
manner, even the first dose effecting a very noticeable improvement in the 
patient's condition. In haemoptysis the method also proved very useful, 
patients being enabled to get about again, without fear of a recurrence, 
more rapidly than under ordinary methods. Camphor injections ad- 
ministered in bronchitis increased the secretion at first, and afterward 
caused it almost to disappear. They did not seem to be of much use 
when there was also emphysema. In pneumonia their value was es- 
pecially marked in weakly individuals or in those with cardiac disease, 
and they cut short follicular tonsillitis and acute coryza. It was found 
that in some cardiac cases, where digitalis had ceased to be of benefit, 
after a few camphor injections, it could be again given with good results, 
These injections must, of course, be given to children only in very small 
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quantities, but no effect appeared to be produced on the infants of 
mothers who were being treated by camphor injections for catarl*hal 
pneumonia. — Medical Record^ October 17, 1891. 

Aspiration, from the Patient's Standpoint. — {By Walter Benaely 
M,D.) Shortly after the blizzard of a few years ago I contracted a 
pleurisy, with effusion, from exposure during the storm. The effusion 
became so large and caused such considerable dyspnoea, dysphagia and 
displacement of the heart that it was deemed advisable to aspirate and 
withdraw some of the fluid. The first needle that was introduced was a 
small hypodermic-syringe needle, simply for diagnostic purposes. The 
only thing that I observed at this time was that the pain was much more 
considerable than I had supposed it would be. Soon afterward another, 
larger-sized needle was introduced to remove thefluid, and then I noticed 
that there were two distinct sensations of pain, equal in intensity, but 
different in character, one as the point of the needle passed through the 
skin, and the other just before the fluid was reached. The secohd was 
precisely the same as the " stitch in the side " felt with a dry pleurisy. 
A reaccumulation of serum occurring in a few days, a needle was again 
introduced. Only a small amount of fluid was removed before the lumen 
became obstructed in some way, and the needle was withdrawn and re- 
introduced in another situation. A few minutes before each of these 
two aspirations, a four-per-cent. solution of cocaine was injected hypo- 
dermically, so that no pain was felt as the needle passed throughthe skin. 
The same degree of pain occurred as before, however, when the needle 
passed through the pleura. These facts would seem to indicate that the 
pleura possesses nearly, if not quite, as great sensibility as the skin itself, 
— Sloane Maternity Hospital, 

Coffee as an Antiseptic. — The experiments of Luderitz, of Vi- 
enna, tend to establish the belief in the antiseptic properties of coffee. A 
strong solution of coffee, for example, ended the career of a bacillus of 
typhoid in about twenty-four hours, the active streptococcus of erysipelas 
in twelve hours, while not longer than from three to four hours was suf- 
ficient to kill the malignant comma bacillus of cholera. Strong decoc- 
tions acted more quickly still ; the effects, however, are stated to be due 
more to the products of the roasting of the coffee than to the active 
principle of the berry. In this connection it has been pointed out by a 
correspondent of the Indiaai Medical Gazette that it would be worth 
while to substitute coffee for tea among the cases of enteric fever in the 
European military hospitals in India. Coffee also might be given atrial in 
the treatment of cases of typhoid fever in this country. As a beverage, 
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doubtless, it would be appreciated by the patient, and in the light of 
Lnderitz's researches there is just the possibility that it might have some 
controlling influence over the disease. — Medical Press. 
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MEDICAL NEWS AND NOTES. 



An American schooner from Havana recently arrived at the quaran- 
tine station of one of the Florida ports. She was fumigated and placed 
in quarantine. Subsequently yellow fever developed, when she was, un- 
der charge of a quarantine officer, moved about six miles out of the 
way of passing vessels. In all, four cases developed. 

Db. Gibibr, an enthusiastic follower of Pasteur, in his methods of in- 
oculation for the prevention of hydrophobia, and who has successfully 
conducted a Pasteur Institute in this city for several years past, has filed 
plans with the Building Department of this city for a five-story building 
to be used as a hospital, on the corner of Central Park West and Ninety- 
seventh Street. The building will be large and will contain every con- 
venience and appliance for the special work to which it will be devoted. 
It is a fine site for an institution of this kind, and we have no doubt that 
the energy and enthusiasm which Dr. Gibier has always displayed in his 
special field of work will make it a success. 

C-fiSAREAN Section. — H. C. Coe, of New York, has done the Cseear- 
ean section within ten weeks, saving mother and child in each instance. 

Db. W. Tuobnton Pabkeb will deliver a course of lectures on Medical 
Jurisprudence at the College of Physicians and Surgeons, Chicago, during 
the ensuing winter. 

The American Association of Obstetricians and Gynecologists and 
the American Gynecological Society will both hold their annual meetings 
September 20th, respectively, at St. Louis, Mo., and Brooklyn, N. Y. 

In view of the recent appearance of small-pox in certain tenement 
house districts in this city, the Board of Health has completed arrange- 
ments for a thorough house-to-house inspection of all suspected districts. 
The following are among other instructions given to the physicians en- 
gaged in this work : 

Vaccinate all persons who wish it, or who have been in any way 
exposed. 
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Becommend every one to be revaccinated as soon as the cold weather 
will admit, both adults and children. 

Before vaccinating, cleanse that portion of the arm where the virus 
is to be applied with the antiseptic solution. Virus, needles, antiseptic 
solution and lint will be supplied at this office. 

The Treatment op the More Severe Forms of VoMmNo of 
Pregnancy. — Routh (Der Orauenarzt^ March, 1892) states that in seven 
years' practice he has always been able to arrest the vomiting of preg- 
nancy by brushing the cervix and lower cervical canal with a mixture of 
equal parts of iodine, iodide of potassium, spirits of wine and water. In 
general vomiting ceases immediately after the application. If the vomit- 
ing should recur, the cervix should again be brushed. Generally after 
this the vomiting will be permanently relieved. 

A laborer's wife recently died at Gortallea, Ireland, from hydro- 
phobia. A few weeks before she had been bitten by a cat, and two days 
before her death she showed symptoms of hydrophobia. — British Med, 
Journal. 

The second International Dermatological Congress will be held in 
Vienna from September 5 to 10, 1892. 

The Grady HosprrAL at Atlanta. — This hospital, which was erected 
as a memorial to Henry W. Grady, has been opened in Atlanta, Ga. 
The city appropriated $15,000; the rest was raised by private subscrip- 
tion. 

Revoked the Home's License. — The State Commission in Lunacy 
has revoked the license of the Brunswick Home, at Amityville, L. I., 
which cares for idiots. The license is taken away on the ground that 
the managers of the home refused to provide a medical superintendent. 

Universfty of Vienna. — Otto Bergmeister has been elected Pro- 
fessor Extraordinary of Ophthalmology ; Josef Englisch, Professor Ex- 
traordinary of Surgery ; Ferdinand Hochstetter, Professor Extraordinary 
of Anatomy; Alexander Kolisko and Kichard Paltauf, Professors Extra- 
ordinary of Pathologic Anatomy. 

Bush Medical College. — Dr. Charles Warrington Earle has been 
called to the chair of Obstetrics and Diseases of Children in Bush Med- 
ical College, recently made vacant by the death of the late Professor 
Knox. Dr. A. C. Cotton has been elected Clinical Professor of Diseases 
of Children. 
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Effect of Iok Bag6 in Amputation. — Dr. J. Shaud reports two 
cases illustratiDg the advantages of ice in amputation cases, in both of 
which the wounds healed by first intention. He has also used cold 
water dressings' after operations for shattered hand (all caused by gun- 
powder explosions during the shooting season) with very satisfactory 
results. In his opinion the ice dressing acts as an excellent haemostatic 
and antiseptic. — Edinburgh Medical Journal. 

Painful sensations about the heart, however alarming to the 
patient, are usually regarded by the medical practitioner as but little likely 
to be connected with organic cardiac disease, but rather to be due to in- 
digestion, neuralgia or rheumatism. Nothnagel has discussed this sub- 
ject in a paper lately, and finds reason to think that painful sensations 
in heart disease are more common than is supposed, and that the com- 
plaint of pain in the cardiac region should not be treated lightly even if 
no disease of the thoracic organs is to be discovered. If these pains are 
due to dry pleurisy, neuralgia or rheumatism, why, he asks, are they 
limited to the left side, and not felt on the right side and back as well? 
The answer to this, or at least a partial answer, undoubtedly is that pain 
in the left side attracts much more attention than pain in the right side, 
because people are always suspecting themselves of heart disease, and 
pain there attracts their attention when pain in other regions would not. 
^-N. W. Lancet 

It is sometimes difficult to distinguish between a functional and or- 
ganic heart murmur. An organic murmur is increased by anything 
that increases the force of the muscular contraction of the heart. If you 
make the patient walk about the room, or up and down stairs, so as to 
throw a little additional work on the heart, then the murmur becomes 
more distinct. Another distinguishing feature is that organic murmurs 
are more harsh than functional murmurs. The seat of an ansemic blow- 
ing is to the left of the sternum, about the third costal cartilage, or even 
the area of the pulmonary artery. It is a systolic murmur. In cases of 
marked anaemia, there is a purring, blowing murmur in the jugular vein, 
which is called the bruit de diable. It is a purring sound, like that made 
by a cat. Its exact cause is not known, but it may be due to some 
alteration of the relation existing between the blood and the containing 
vessel. — Times and Register. 

A Frenchman, M. Branbelay, has succeeded in making pearls by 
simply boring holes in pearl oysters, dropping in minute glass beads, and 
then hermetically sealing the holes. 
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The Bacillus of Eclampsia. — The DeviscJie medidniache Wooh- 
enachrift of May 12 contains the announcement that Dr. Gerdes, first 
assistant in the Pathological Institute of the University of Halle, has in 
a severe case of eclampsia succeeded in demonstrating by culture the 
presence of a short bacillus in the liver, lungs and kidneys, and also in- 
the blood. This bacillus is extremely virulent when inoculated in rats- 
or mice, causing convulsions in the latter. In all the animals experi- 
mented on coma set in, the respiration became shallower, the body tem- 
perature became subnormal, and death occurred in a short time. In 
guinea-pigs convulsions came on only after intravenous injections (the 
jugular vein was selected for tlie purpose) ; subcutaneous and intraperi- 
toneal injections produced no such effect. The bacilli referred to were 
found in great numbers in the lungs, kidneys and liver of patients suffer- . 
ing from eclampsia, especially in the form of bacillary emboli, the start- 
ing point of which was probably a primary focus in the placenta. Dr. 
Gerdes promises a preliminary communication on the subject without 
delay. 

UssiFYiNo Myositis. — Macdonald {British Medical Journal) re- 
ports the case of a girl four years old, in whom at two years of age hard 
nodules developed in numerous muscles of the head, neck, upper ex- 
tremities and trunk, occasioning rigidity and interfering with the move- 
ments of the affected parts. No hereditary factors could be elicited. 
Treatment was of no avail. Portions of the indurated parts removed 
were constituted of bone, having fibrous attachments of origin and in- 
sertion. 

Opekations upon the Gall Bladdek. — In a paper read before the 
French Surgical Congress, Dr. Terrier reported eight cases of cholecys- 
tectomy, with seven complete recoveries and one death. Of his chole- 
cystotomies three cases recovered, among them a child twelve years 
of age, whose bile contained micro-organisms. One case terminated 
fatally from peritonitis. He performed cholecystenterostomy in a case 
of tumor of the head of the pancreas, the patient dying six months after 
the operation. L6onte reported two cases of cholecystotomy, in one of 
which the bladder was extirpated latter on account of persistence of the 
fistula. Richelot has performed cholecystenterostomy without per- 
manent success. Cholecystotomy was done at a later period and the 
patient died of hemmorrhage from the hepatic artery. Duret opened 
the abdomen in the case of a very obese woman who had suffered for 
six years from abdominal pains, and finding a sclerosis of the gall blad- 
der owing to the presence of calculi, he performed cholecystotomy with 
success. 
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Deaths IN the Pkofes8ion Abroad, — Dr. Hermann Nasse, who 
occupied the Chair of Physiology in the University of Marburg from 
1837 until 1879, died recently in his 82d year. He made numerous 
contributions to the physiology of the blood, lymph and chyle. — Dr. 
Ludwig Friedrich Leo, of Bonn, Secretary of the Scientific and Medical 
Association of the Lower Rhine, has died at Bonn in his 78th year 

A Bullet in the Skull for Fobty-thrbb Teaks. — Saxer (Cl>rr^. 
Blattf. Schweizer Aerzte) reports the case of a soldier who, when twenty 
years old, was struck by a bullet in the region of the left mastoid pro- 
cess, the missile perforating the bone and remaining unextracted. The 
patient lived for forty -three years after the reception of the injury. For 
.twenty years a sinus persisted, the wound suppurating moderately. The 
patient complained of pain and a sense of weight and boring in the head 
and noises in the ear ; there were mental confusion, impairment of 
memory, and other psychical symptoms. At the autopsy the flattened 
bullet was found imprisoned between the dura mater and the bone, in 
the midst of an inflammatory hyperplasia, behind and below the pervious 
defect in the bone. There was a permanent depression at a correspond- 
ing point in the left occipital lobe. 

Dk. Amoky Lamphear gives an account of a gastrostomy (cancerous 
tumor, left side of neck preventing deglutitio)i) under cocaine ; one-half 
drachm of a 4 per cent, solution was injected into the subcutaneous alveo- 
lar tissue, along the line of the proposed incision. The operation lasted 
twenty-minutes and was not accompanied or followed by any ill results ; 
no shock and no sense of pain or discomfort, other than slight nausea 
when the edge of the liver was turned up. — J(ym\ Am. Med, Association. 



EDITORIALS, 



AoooEDiNO to a newspaper report, on a single day, Aug. 15th, there 
were 7,600 new cases of cholera reported in Russia and a total of 3,900 
deaths. As there is no telegraphic communication with many of the towns 
in Bussia, it is possible that the true figures are in excess of those here 
given. The disease is abating at Nijnii !N'ovgorod, Astrakhan and in the 
Transcaspian territory, but in some other districts the number of deaths 
continues excessive. A most lamentable degree of ignorance must pre- 
vail among the inhabitants of some provinces, for at Starobelsk a mob 
attacked a hospital and completely demolished it. The physicians were 
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assaulted, and only escaped probably serious injury by the intervention 
of troops who had been summoned to restore order. Apropos, it is a 
cause for congratulation to know that the Health Department of the city 
of New York is fully alive to the dangers to which we in this section of 
America are exposed, through possible entrance of immigrants who have 
already contracted cholera, and believe themselves able to prevent any 
case slipping through Quarantine. Should the disease make its appear- 
ance in the city, a plan of action has already been decided upon. There 
is more danger that the disease will enter, if at all, through some port 
where quarantine surveillance is lax, and come to us overland from Can- 
ada or Mexico. The Health Department is preparing a circular, to be 
issued at the proper time, giving certain instructions in case of an epi- 
demic. 

Dr. Brouardel, of Paris, has reported that the outbreak of a disease 
reseml)ling Asiatic cholera in some places on the Seine, a few miles be- 
low Paris, was not Asiatic cholera at all. He declares that no case had 
the characteristics of true Asiatic cholera or could be traced to importa- 
tion. A local cause, pollution of the water used, was sufficient reason for 
the outbreak. 

Since the above short article concerning Asiatic cholera was written, 
news has been received in this country which cannot leave room for the 
slightest doubt that if we escape a visitation from this scourge it will only 
be through the strictest and most careful efforts on the part of the health 
authorities at our numerous ports of entry. It can no longer be con. 
cealed that the disease has prevailed in Hamburg since August 12, and that 
up to date more than 400 cases have been reported, the number of deaths 
exceeding one hundred. Three deaths occurred among some troops who 
were temporarily quartered there, and to prevent a further outbreak 
among them they were removed to the interior. The use of the water of 
the Elbe, on which Hamburg is built, has been prohibited by the police, 
the bathing places along the river have been closed, and a house-to-house 
inspection to insure cleanliness, and to enforce sanitary measures where 
required, has been ordered. Although it may be said that due publicity 
was not given to the appearance of cholera in Hamburg early enough, it 
is plain that they are now making every effort to prevent its spreading. 
The city of Antwerp is pursuing a vacillating and most dangerous course, 
for while it is perfectly evident that the disease is present there, one- 
fourth of those attacked dying, she has so far persisted in giving clean 
bills of health to outguijig ships. This action has been severely criticised, 
and other European cities have instituted quarantine against her. At 
Havre it appeared some days ago, and there have already been a number 
of deaths from it. When we stop to reflect that we have frequent com- 
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iimnications with all of these ports, particularly wit^ Hamburg and Havre, 
from which cities some vessel enters the port of Kew York almost, daily, 
and that thousands of passengers, both first-class and steerage, come from 
them to this country every year, we can easily see that we have a menace 
at our doors that commands our most serious attention. Several of the 
steamship companies have already announced their intention not to take 
any more steerage passengers from infected districts, and the Colum- 
bia, one of the fast steamers of tlie Hamburg-American Packet Com- 
pany which plies between New York and Hamburg, went only as far as 
Southampton on its last eastward trip. So far as is known, the officers of 
the different steamship lines which come to our several ports have shown 
a gratifying disposition to cooperate with our health authorities in en- 
forcing sanitarv measures. 

During the last few days the disease lias made its appearance in 
England. On Aug. 25th two passengers who had been landed at Graves- 
end by a steamer from Hamburg were taken sick shortly after landing, 
and died soon after being attacked. This fact was promptly telegraphed 
throughout the British Isles, and caused the health authorities to be on 
the watch for all ships hailing from suspected ports. Indeed, shortly after 
tills, one steamer, plying between Hamburg and Lynn, was examined at 
the latter port and two suspicious cases were found on board. She was 
promptly ordered back to sea, and, notwithstanding the protests of pas- 
sengers and crew, no one was allowed to land. While it is probable that 
this summary treatment subjected the passengers and the officers of the 
steamship company to some inconvenience, and to more than ordinary ex- 
pense, the action of the health authorities can only be approved, and we 
hope it will be a cue to the men who hold the same positions in this 
country. Quarantines and the other sanitary regulations which ought to 
be enforced at such a time as the present are apparently a delay, an 
inconvenience and a detriment to business ; but the good which they ac- 
■complish far outweighs the apparent injury which they inflict. When 
life is concerned, all else must be subservient. Too often has human life 
been sacrificed to mercantile interests, and indeed, medical men themselves 
have been somewhat to blame for it, for at the International Medical 
Congress held at Constantinople in 1873 it was resolved that ''the practice 
of (land) quarantine as carried on ought not to be maintained, because, on 
the one hand, it does not constitute a real protection, and on the other 
hand, H is directly opposed to the interests of commerce and industry, '^ 
Certainly a most startling resolution to emanate from any body of medical 
men. Had they simply condemned a lax execution of the quarantine laws 
and pointed out means of making quarantines more effective, the resolution 
would have been much more worthy of such a body. That quarantine 
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■does protect is perfectly plain to any one who is familiar with the history 
of quarantines ; and because cases do slip through sometimes, the principle 
should not be condemned. From appearances, the health authorities of 
New York City are exercising care and vigilance and, to a certain degree, 
have contidence in their ability to exclude cholera from this port. We 
hope that they, and the health boards of all the other ports of entry also, 
will be successful. 

Parametritis. — Of late years, in obedience to the laws governing 
subdivision of labor, a number of the medical profession have devoted 
themselves with especial predilection to the surgical part of gynaecology. 
The result has been a great improvement in the operative procedures, 
particularly in abdominal surgery. While willing to listen with respect- 
ful attention to the suggestion of these gentlemen in all matters pertain- 
ing to those subjects on which they can speak with an air of authority, 
we must deprecate in the most decide<i manner the attempt of certain 
gyncecological surgeons to overthrow the doctrines which the whole 
medical profession, except themselves, hold in regard to the pathological 
significance of the })elvic connective tissue. We shall ende%vor to show, 
without going into the subject, which is a vast one, to a profound degree, 
that these gentlemen have no standing room whatever. We have before 
us two papers which represent the tendency we allude to, and which may, 
from the prominence of the authors, be regarded as reflecting the views 
of a certain class of modern gyusecological surgeons, in an authoritative 
way. The first of these papers is from the pen of Joseph Price, of Phila- 
delphia, and is entitled the " Natural History of Pelvic Inflammation, " 
and was read before the Medical Society of the county of Erie, June 14, 
1892. The second is by William Warren Potter, of Buffalo, N. T., and 
was read before the Mississippi Valley Medical Association, at St. Louis, 
October 16, 1891. According to Dr. Price, "just what cellulitis is and 
where we shall find it is a perplexing question." Again, "what we want 
to remember from an anatomical standpoint is that which has been 
called periuterine deposits; phlegmons cannot be located between the 
uterus and peritonaeum because of the absence here of sufficient cellular 
tissue to make it possible. As Bernutz says, " there is no cellular tissue lat- 
eral to the uterus, except that which enters into the structure of the broad 
ligament." Dr. Potter informs us in the paper just mentioned that "it 
will be observed by an examination of the modern literature of this subject 
that the. terms perimetritis and parametritis are gradually disappearing." 
He continues: " Ko little confusion has resulted from the use of these terms, 
and it is therefore well that they should be dropped. And so, too, with 
-cellular abscess, for it may be questioned whether there is any such con- 
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dition, the pus sac being really the diseased tubes and ovaries, or sei^ond- 
ary to such conditions." He quotes approvingly the remarks of Tait^ 
who says, " in the employment of the terms perimetritis and parametritis,, 
as introduced by Vircliow and advocated by Matthews Duncan, we have 
introduced a wholesale confusion into gynaecology which will take many 
years of industrious work to get right." Dr. Potter also approves the 
proposition enunciated by McMurtry, of Louisville, that "inflammation 
of serous and cellular intra-pelvic tissues cannot be separated clinically 
nor histologically ; hence they cannot be properly distinguished by the 
terms perimetritis and parametritis." In a word, these gentlemen coolly 
propose to ignore the results of careful anatomical study, the facts fur- 
nished by pathological anatomy, the logical deductions derived from ex- 
perimental research, and finally, the views entertained by the most accu- 
rate clinical observers throughout the world. Of all the anatomists wl»o- 
have studied the pelvic organs in the female, no one has shown more ac- 
curate anatomical knowledge than Luschka. Let us hear what he has to- 
say. After a careful description of the peritoneBum in the female pelvis, 
he proceeds as follows : " Beneath the end of the peritonseal sac thus ar- 
ranged thera is expanded a layer of cellular tissue, containing more or 
less fat, around the sides of the pelvic organs, free from the peritonaeum, 
which occupies in uninterrupted connection the interstices existing 
between the lower boundary of the peritonaeum and the Levator Ani. 
When we reflect that the latter muscle, constituting in some measure a 
diaphragm of the pelvis, descends from either side toward the median 
plane, consequently more and more removed from the inner surface of 
the lateral walls, then it is obvious that it separates the cavum pelvis into- 
two spaces, one lying above and one beneath it. But since now the peri- 
tonaeum does not descend to the upper surface of the levator ani muscle,, 
an intervening space must exist between the two, so that the division of 
the entire pelvic space lying between the levator ani muscle may be 
divided into a cavum pehis peritoneale and into a cavum pdvis svhperi- 
toneale. But also between tlie lower surface of the levator ani and the 
sides of the pelvic wall turned toward it an intervening space remains 
filled by a layer of fat which miiy be called ca/oum pelvis mbcutaneimi^ as 
it is closed below by the skin. Of these three divisions of the cavity of 
the small pelvis the cavum pelvis subperitoneale claims a great practical 
interest because its contents that surround the sides of different organs, 
where they are free of the peritonaeum, are so frequently the seat of 
abscesses which make their way outside in different directions, for 
example through the foramen ischiatum majus, beneath the gluteal 
muscles, etc. 

The sections of the pelvic onaective tissue by Freund are worthy 
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-of careful study, and enable us to understand clearly the relations of a 
parametric exudation. In the beautiful atlas accompanying his gynaeco- 
logical clinic are a number of illustrations (sections) demonstrating 
the seat of parametric infiltrations. No man can be mentioned who 
has given to the study of the pelvic connective tissue more careful, con- 
■ficientious work than Freund ; yet listen to him: " There is scarcely an 
important disease of the pelvic organs in which the pelvic connective 
tissue does not play a greater or smaller r61e ; in many respects its par- 
ticipation gives the standard for the prognosis and the therapeutic in- 
dication in acute and chronic diseases of these organs. So that it cannot 
be overlooked or underestimated without danger. In this sense we may 
say that the pelvic connective tissue controls gyn»cological patliology." 
The teachings of pathological anatomy are here clear and explicit. No 
one can read the masterly exposition of Yirchow upon puerperal metritis 
and parametritis without being convinced of the correctness of this ex- 
position. In this he gives the key to the explanation of the reason why 
:S0 many fail to see the true pathological condition. 

Speaking of a puerperal woman who dies shortly after the develop- 
ment of parametritis, he remarks : " What do we find when a puerperal 
woman dies accidentally at this early period ? We may say, perhaps, that 
in the usual sense of a coarse autopsy nothing is to be found, and es- 
pecially may we assert with tolerable certainty that if such an uterus 
were the subject of one of those ingenious examinations which we are 
iu^customed to call forensic, it would have certainly been put down as nor- 
mal or healthy. * * * Noth withstanding much is to be seen here — as 
much at least, as in an inflamed cornea in the first stages of its disease, we 
must, to be sure, look with care, and I am convinced that each one who 
turns the proper attention to the subject will find without difficulty 
the true conditions if he has only acquired in the first instance an un-, 
derstanding of what the question is." Ziegler, who is certainly one of 
the highest authorities in pathological anatomy, declares that the sub- 
serous connective tissue is not rarely the seat of inflammation and describes 
its character in detail. Birch Hirschfeld, in his excellent text book of 
pathological anatomy, deems the subject worthy of careful exposition. 

For those who. doubt its existence without post-mortem demon- 
stration, we would refer to the excellent account of a case reported by 
Schlesinger, in which Klob, of Vienna, made the careful autopsy. The 
drawing illustrative of the condition will be found im Schlesinger's work, 
*^ anatomical and clinical investigations on extraperitoneal exudation in 
the female pelvis." The clinical studies of Ziegenspeck, confirmed by 
post-mortem investigation, demonstrate in a conclusive way the existence 
of parametritis posterior 
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The way taken by an effusion in the pelvic connective tissue has^ 
been investigated experimentally by Koenig and Schlesinger in an ex- 
hanstive msnrier. These researches throw a flood of light npon the be- 
havior of extra peritoneal exudations and cannot be ignored by any 
gynsBCologist who proposes to discuss this theme intelligently. What 
shall we say of the clinical evidence % Is it conceivable for a moment 
that a man of the consummate genius of Sir James Y. Simpson, who was 
perfectly familiar with the fallacious arguments of Bernutz, was deceived 
in regnrd to the existence of such a disease as an inflammation of the 
pelvic connective tissue ! Can it be tliat so sagacious a clinical ob- 
server as Spiegelberg was under a delusion when he wrote his graphic 
description of parametric exudations? Or again, will any unprejudiced 
gynsecologist regard it as probable that a man of such splendid intellect- 
ual endowments as Karl Schroeder, whose contributions to surgical 
gynaecology were so valuable, could have simply propagated error when 
he taught the pathological significance of parametritis ? Among the pres- 
ent cultivators of this branch of medicine, we may invoke the concurrent 
testimony of snch men as Martin, Winckel, Fritsch, Fehling, Olshausen, 
Zweifel, Bumm, Saenger, Hart and Barbour, Emmet, Thomas, Skene^ 
and a host of others to fortify our position. 

The Lancet reports that a preliminary meeting was held on Monday 
at the residence of Sir Spencer Wells, who occupied the chair, at which 
it was agreed to call a general meeting in October to consider the best 
way of promoting an international memorial of Semmelweiss and his 
great services to humanity. There were present Sir Joseph Lister, Dr. 
Priestly, Dr. Playfair, Dr. Graily Hewitt, Dr. Glover, Dr. Black, Dr. 
Boxall and Dr. Duka. Letters expressing sympathy with the movement 
and regret at being unable to be present were read from several well- 
known members of the profession. Nothing can be more fitting than 
such a movement. Though originating abroad and in the native country 
of Semmelweiss, it appeals to all nations, and especially to the medical 
profession of all nations, which alone can estimate the value of Semmel- 
weiss's simple but fruitful work. He was the pioneer of antiseptic midwife- 
ry. Though, in point of fact, antisepticism in surgery was achieved inde- 
pendently of the work of Semmelweiss and on other lines, the presence of Sir 
Joseph Lister at the meeting shows his appreciation of the labors of that 
physician. Semmelweiss was the first to demonstrate that the origin of 
a large proportion of cases of puerperal fever was due to perfectly pre- 
ventable causes, often attached to the person of the accoucheur. It was in 
1847 that Semmelweiss, as assistant to Professor Klein in the Maternity 
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InBtitution at Vienna, laid down] the rule that all personB, previous to 
the examination of a parturient patient, should wash their hands in a 
solution of chloride of lime. The mortality fell in a few months from 
12 to 3 per cent. We need not here dwell on the significance of such 
facts. It is painful to think that, like the case of so many great bene- 
factors, his proposals were met with so much coldness and resistance and 
even personal animosity that his mind rapidly gave way, and his career 
closed in 1865 at the early age of forty-seven. There is the more need 
for a later generation to do him justice and to accord him honor. We 
sincerely commend this movement to our fellow countrymen and to our 
readers. This is not an occasion for complaining of the number of 
demands for testimonials^ If life-saving is the supreme achievement of 
medicine^ here is one of its finest illustrations. English and ^American 
surgeons for like feats have long enjoyed the fame of all . nations. Let 
us be foremost in acknowledging the merit of a foreigner wio has 
redeemed a branch of the profession from a great stigma, and has saved 
thousands of lives from one of the most pitiful of all deaths. .: 

There has been a great deal written and said recently about the 
easy contagiousness of glanders in this country and its frequent appear- 
ance in mankind; also the criminal carelessness of those who use horses 
in great numbers has been justly and strongly condemned. In this con- 
nection it is interesting to read the following report from the Laiicet: 

Olcmders in Mankmd, — The dangers attending the prevalence of 
glanders in horses in London and other parts of the United King- 
dom have been brought prominently before the public by an inquest 
held before the coroner for the city of London last week at St. Barthol- 
omew's Hospital on a woman aged twenty four years, the wife of an 
ostler, residing at Compton-mews, Brunswick square, who died at the 
above-mentioned hospital from this loathsotne malady. There is nothing 
extraordinary in people dying from this essentially equine disease, and 
the only wonder is that more cases are not recorded, consideripg the 
extent to which it prevails ; the only matter of interest is in the way in 
which infection is supposed to have taken place, if we may judge from 
the evidence given before the coroner. It appears that the husband, 
wife and two children occupied two rooms over stables in the mews, and 
in one of these stables horses were taken ill about a fortnight previously. 
The illness from which they were suffering was stated to be farcy (or skin 
glanders), and two of them were subsequently destroy ed because of being 
so affected. The woman had nothing to do with the stables, but it was 
suggested that she might have become affected through using water con- 
veyed in a pail upstairs from the stable. The house physician of the hos- 
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pital wa8 of opinion, when stating that the woman iiad died from glanders, 
that using water from a pail that had been contaminated by a glandered 
horse, if she had a superficial wound, would be sufficient to impart the 
disease. The use of public watering troughs in London has long been 
suspected of spreading this disorder among horsee, and it has been often 
suggested that resort to these should be prohibited until glanders is sup- 
pressed ; but up to the present nothing has been done to ascertain whether 
there is any foundation for such an accusation against these refreshing 
places. We have already complained of the very perfunctory and lax 
manner in which this dangerous and destructive disorder is dealt with 
by the Grovemment and the great harm that results from considering 
glanders and farcy as different maladies instead of two forms of the same 
disease, each equally infective and damaging. It is high time moi*e en- 
ergy and intelligence were displayed, and this is rendered more palpable 
by the statement made at tlie inquest alluded to by the house physician 
that there was then another woman in the same hospital suffering from 
the same complaint. There is only too much reason to apprehend tlmt 
not a tithe of the cases of glanders occurring among horses in London 
and the provinces are reported to the sanitary authorities. 

OF INTEREST TO All MEDICAL PRAaiTIONERS, 

WHY '' MUIMIM '' IS 80 POPULAR WITH PHYSICIANS 

O. H. MUMM A 00/S EXTRA DRY Is recommended for iu purity. Its small amoimt of Alcohol 
and Its wholesomeness by such eminent physicians as : 

ORS, FORDYCE BMKER, LEWIS M, SMYRE, WM. H, THOMSON, - - NEW YORK. 

" D, RAYES AOHEW, THOS. G. MORTOM, WM. H, PAHCOAST, PHILADELPHIA. 

" ALAM P. SMITH, H. P, C, WILSON, .... BALTIMORE. 

" «/. MILLS BROWNE, Surgeon-General U, S. Navy; JOHN B, HAMIL TON, 

Supenfiaing Surgeon-General, Marine Hospital Service ; WM, A. 

HAMMOND, NATHANS, UNCOLN, - - - WASHINGTON. 

" H, BYFORD, CHR, FENGER, R, JACKSON, C. T. PARKES, E, SCHMIDT, CHICAGO. 
- A, C. BERNAYS, W. f. ICIER, H, H, MUDD, - - - - ST. LOUIS. 

" A. L CARSON, JAMES T, WHITTAKER, - - - - CINCINNATI. 

" STANFORD £. C, CHAILLE, JOSEPH JONES, A. W. deROALDES, NEW ORLEANS. 
•• C. B. BRIGHAM, R. B. COLE, LE¥I C. LANE, J. ROSENSTIRN, SAN FRANCISCO. 

"Having occasion to invesUgrate the question of wholesome beverages, I have made a chemical 
analysis of uie most prominent brands of champagne. I And G. H. Mumm ft Cc's Extra Dry to con- 
tain. In a marked degree, less alcohol than the others. I therefore most cordially commend It. not 
only for Its purity, but as the most wholesome of the Champaffues." R OQDEN DORBMU8, M.D.. 
Profesaor o/CfwmUtry, BeUevue BospUal MeaUxd College, New rork, 

NO OPBNBR8 REQUIREI>. FOR USE IN SICK ROOMS and famUles. By a recent and 
most practlcabTd invention no openers In future will be required for u. H. Mumm ft Cc's Champagoe. 

To break the wire— brlncr the small seal to a horizontal poslUon, and bend from side to side till 
one of the wires is broken, pulling upward removes top of cap and wU-e— done In an instant. 

The I88i vintage has been unexcelled In years, and Messrs. G. H. Mumm ft Oa secured large 

Quantities of It. Of l;he 1887 and 1889 vintages, worthy successors to the 1884. Messrs. G. H. Mumm 
; ca also bought Immense quantities, they making It a rule to lay U> sufficient stock of fine vintages 
to tide over the poorer ones, which accounts for the uniformity and excellence of their justly cele- 
brated Extra Diy, and enables them to supply all demands, while malntalnhag the same high character 
of thehr wine. 
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ARTICLE I. 

MALARIAL PNEUMONIA. 

By W. Th. Parker, M.1>. (Munich), M.M., LL., Beverly, Massachusetts. 

During the past twelve years, while living on the frontier of New 
Mexico, Texas and Kansas, I have collected from various sources items 
relating to the condition known as zymotic pneumonia, or as we would 
more properly designate it, malarial pneumonia. Many cases have been 
brought to my notice and under my professional care which seem to me 
to prove beyond a doubt that malarial pneumonia is a distinct disease, 
and not a mere accident occurring during an attack of intermittent or re- 
mittent fever. The result of these investigations has in my mind em- 
phasized the fact that malarial infection attacks the blood primarily, 
and it is on this account that pneumonia in these regions is very prev- 
alent and oftentimes so rapidly fatal. In the Jcmtnal of the American 
Medical Association of October 10, 1885, is to be found as interesting 
editorial on " Pneumonia : Its Fatality," and also an article by Dn W. 
P. Hart, "Thoughts on Some Points Connected with Pneumonia." In 
the latter are the queries — 1st, "Is pneumonia simply an inflammation of 
lung tissue, purely local, or is it a constitutional disease with this local 
manifestation?" 2d, " Should general blood-letting, or venesection, ever be 
resorted to in its treatment ? " 3d, " Are blisters ever indicated or per- 
missible in the treatment of pneumonia? " 4th, " Does this disease ever 
present a state or condition in which belladonna is indicated and is the 
sheet anchor to the patient's life?" 

The answer to the first question is not required, as at the present 
the different forms of pneumonia are pretty well understood ; but with 
regard to the discussion concerning blood-letting, we are of the opinion 
that many cases do occur where this practice of our ancestors might be 
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of the greatest value. We are not likely, however, to ever run across a 
case of zymotic pneumonia where blood-letting would not be attended by 
serious if not fatal results. Zymotic pneumonia is seldom if ever asso- 
-ciated with a plethoric condition, but invariably occurs in those who a»e 
«uffering from malarial anaemia. We have never seen a case of malarial 
poisoning where the blood does not present manifestations of disease and 
the patient show very clear symptoms of anaemia. 

Blood-letting was not abandoned as " bad practice," or because it 
had of itself *' outlived its day," but, as is well known, it become unser- 
viceable on account of the very general change in the constitutions of 
the present and the preceding generations. 

Our fathers were intelligent practitioners, and the success which 
crowned their faithful eflPorts in combating diseases proved them com- 
petent to treat diseases and bring the patients safely through to health. 

In the Boston Medical and Surgical Journal^ March 3, 1881, Prof. 
N. S. Davis contributes a paper on pernicious intermittents : 

" You will remember that in speaking of the irvodus operandi of 
malaria on the human system, I deviated from the opinions most com- 
monly expressed on this subject, which are that malaria, whether organic 
or inorganic, produces its primary impression upon the nervous 
structures through the medium of the blood. Instead of this, I claimed 
that its presence in the blood produced a primary and direct eflfect on 
the elementary properties common to all the tissues ; namely, suscepti- 
bility and vital affinity; and that the nervous disturbance was only a 
part of this more general action. I further explained that it primarily 
caused an increase of the general susceptibility or excitability, coincident 
with a decided diminution of the vital affinity by which the tonicity of 
the tissues and the atomic movements are controlled. 

" Owing either to the intensity of the exciting cause (malaria) or 
some peculiarity of the individual, the depression of that property is so 
great as to endanger an actual arrest of capillary circulation and molecu- 
lar changes fts they occur in the processes of secretion, nutrition and 
disintegration ; and hence the extreme danger of actual suspension of life 
in the paroxysm. Or, if reaction does not take place, it is liable to be 
incomplete, leaving the circulation, molecular changes and temperature 
of some of the parts still depressed, even through the intermission. The 
essential pathology of the pernicious chill therefore is, that tlie play of 
vital affinity is so far overcome as to make the restoration of the natural 
atomic or molecular relations between the constituents of the blood in 
the capillaries and the organized tissues extremely difficult. This being 
the essential feature of the disease, it is necessarily dangerous, because 
whenever the properties of the tissues become so involved that they lose 
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their inherent power to attract new atoms from the blood and return old 
onen, as in the natural processes of secretion, nutrition," etc. 

•Jf-Jf * -Jf * * ¥r * 

He divides his groups into the comatose and spasmodic, the 
pulmonary and the choleraic. He states that, " In the third group 
of cases the force of j;he disease, instead of falling upon the brain or 
spinal cord, is manifested chiefly in the respiratory organs, and the 
patient, on going into the paroxysln or chill with its general phenomena 
of depression, feels great oppression across the chest; the breathing 
becomes laborious, the flnger-nails blue, the lips leaden, and the pulse 
frequent and feeble, with impairment of circulation in the cutaneous 
surface. While the mind remains clear, though often inclined to drowsi- 
ness, the stagnation in the pulmonary capillaries and consequent 
dyspnoea increases rapidly. At first there is a universal mixture of 
moist and dry r41es passing rapidly into the submucous and mucous rhonchi, 
all over the chest from the clavicles to the diaphragm, posteriorly and 
anteriorly. 

The accumulation in the lungs is sometimes so rapid that the air 
cells become literally overwhelmed by compression and (edematous in- 
filtration in three or four hours, shutting the air oflE so completely that 
the patient dies directly from suffocation. One case of this kind came 
under my observation many years ago that terminated fatally in about 
eight hours. More recently, in consultation with another physician, I 
saw a case almost equally rapid in its progress, but which was arrested, 
and recovery took placfe." 

Dr. E. 0. Newton, of the Medical Department of the U. S. Army, 
published in the Montreal News^ July 5, 1884, a very instructive con- 
tribution to the study of the etiology of malaria. In accounting for the 
prevalence of malarial diseases at Fort Sill, Indian Territory, he states 
the supposed cause as follows : " The banks of the creek afford all the 
supposed factors for the production of malaria, and to the writer it seems 
that the course of the malarious sicknesses during his term as post sur- 
geon demonstrates that these factors do produce the specific poison here, 
which the north wind brings into the post." 

^ * * * * * * ^ 

" I am aware that some remarkable instances have been recorded of 
the growth of a line of shade trees, or the removal a few hundred yards 
of a dwelling or barrack stopping malarial fevers, etc. It has even been 
asserted that screens or mosquito nets will shut out malaria as well as 
the insects. But no observations of bodies of men alike in age and con- 
dition, eating the some food, wearing similar raiment, performing the 
same duties, etc., have shown, at least so far as 1 know, that a difference 



Digitized by 



Google 



322 GAILLARD 'S MEDICAL JO URNAL. 

of residence of lees than one hundred feet from the banks of a stream 
will make a difference in the number of cases of sickness occurring on 
the «am€ days." 

Dr. Newton's assertion that " the malarial virus must, as has often 
beenpomted out^ lose its potency in "the air," needs proving. The author- 
ities for this statement are not quoted. Again Jbhe assertion that the 
cold " northern " or north wind brings the malaria and not the prevailing 
or south wind, is directly opposed to tny observations at Fort Elliot, in 
the Texan Panhandle, not far from Fort Sill, but located in what may 
be considered a healthier climate. 

My observations induce me to believe that the malarial virus is col- 
lected by the northern or southern winds and by them conveyed as far 
as from one to one hundred miles, or even further, and that these germs 
collecting in barracks or camps or deposited in suitable locations, develop 
and exert their poisonous influence on those whose coridition offers the 
moet favorable field for culture.* In the Medical Record of October 25^ 
1885, Dr. Geo. F. Shrady contributes an editorial concerning malaria, 
from which we extract the following : 

" One of the most interesting problems in the whole range of medical 
science, and one which receives and deserves to receive the attention of 
some of the clearest thinkers of our day, is that presented by malaria in 
all its manifold and erratic manifestations. Although, fortunately, in 
this latitude, the pernicious forms of malarial fever are, while by no 
means unknown, of comparatively rare occurrence, yet no small part of 
the physical ills from which we suffer can be referred directly or indi- 
rectly to the action of this poison. And in many portions of the globe 
not less than one-half of the mortality is due to this cause alone. But 
aside from the large part which this disease plays in the causation of 
human suffering and death, it is of itself an interesting subject of study. 
There are few other infections which are so proteiform in their manifes- 
tations and so insidious in their progress as is the malarial, and it is 
equaled, if indeed it be equaled at all, only by the syphilitic and the 
tubercular. It is now very generally accepted upon the authority of 
Tommasi-Crudeli, Klebs, Marchiafava, and others, that the malarial in- 
fection is due to the entrance into the organism of a special form of lower 
life, a schizomycete. But we are still in the dark as regards the mode of 
action of this parasite, for no satisfactory explanation has yet been 
vouchsafed us of the characteristic periodicity in the symptoms of 
malarial infection, or of the irregular forms which it so often assumes." 
In the Medical Register of July 9, 1887, Dr. H. G. Magee con- 

1 Dr. Wood states that *' winds appear to be capable of carrying miasmata, either 
enveloped on clouds and fogs or otherwise, a very considerable distance. 
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tributes an article on " Malarial Pneumonia " in which he states that pneu- 
monia pure and simple has not the same pathognomonic symptoms that 
malarial pneumonia has. It is not so liable to run into typhoid conditions 
as the malarial form is. We have the same symptoms, so far as the 
pneumonia is concerned, but in the malarial form we have the periodicity 
so peculiar to malaria. For instance, if it is one that lasts long, we have 
the regular remissions every other or every third day, as the case may be. 
I know that there are some that deny the existence of a hybrid disease, 
but in this we have the symptoms peculiar to both. Malaria appears to 
be the predominating element. I have had in my practice this season 
some ten or twelve cases. 

In a paper by Dr. E. C. Wendt in the New York Medical Record 
Oct. 18, 1888, concerning the association of tuberculosis and acute pneu- 
moniaj he states that " if croupous pneumonia is an infectious disease, 
caused by the invasion of a specific micro-organism, and if pulmonary 
tuberculosis similarly depends upon the entrance into the lungs of pecul- 
iar bacilli, then it follows that the growth and multiplication of these 
two typical and vastly dissimilar varieties of germs within the same or- 
gan, so far from being mutually antagonistic, may be reciprocally stimu- 
lating, and thus prove doubly dangerous to the host carrying the 
parasites." 

May we not infer from this statement, assuming that it be correct, 
that a theory of malarial pneumonia is a possible one, even if we are not 
able to claim successfully that the changes which take place in the blood 
corpuscles do not create a special form of pneumonia found only in 
malarial patients. 

" Pneumonia comes, perhaps, next to dysentery as a cause of mortal- 
" ity among the victims of malarial poisoning. But like dysentery it is 
" rather by attacking those subject to malarial cachexia than as a compli- 
" cation of remittent fever that it becomes an important factor in increas- 
" ing the mortality in malarial regions. The pyrexia in these cases of 
" pneumonia in malarial subjects, as in other febrile aflPections, in such 
" individuals has a remittent or intermittent character. This has given 
^^ rise to the supposition that the pneumonia in these cases is of malarial or- 
" igin. ^ ^ ^ As large numbers of individuals are often exposed simul- 
" taneously to the causes which produce pneumonia, sudden change of 
^'temperature in combination perhaps with a special cause (?), a veritable 
^^ eademo-epidemic sometimes occurs in regions where malarial diseases 
" were extremely prevalent earlier in the season. The same climatic 
"changes which induce pneumonia in some of the victims of chronic 
" malarial toxsemia may cause a return of ague or an attack of remit- 
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"tent fever in others, and pneumonia may in this ease appear later as a 

** Iktalaria and Malarial Diseases/* Sternberg, p. 287. 
"secondary affection or complication of the malarial disease. The mala- 
" rial element, or rather the fact that the vital resistance of these cachectic 
" individuals is greatly reduced by the effects of malaria, gives to these 
" cases a gravity comparable with that of pneumonia in scorbutic sub- 
"jects or the victims of crowd poisoning or of chronic alcoholism 
" * * *. As in pneumonia, in scorbutic and alcoholic subjects, these 
" cases in malarial cachectics are remarkable by the slight intensity of 
" the initial chill and of the pain. The expectoration is less 'viscous than in 
" ordinary pneumonia, and the crepitant rdle is less dry. The reaction 
" is so feeble that often dyspnoea and a hectic flush of the cheeks are 
" the first phenomena which attract the attention of the physician : as in 
" scorbutus and chronic alcoholism the pneumonia is frequently double. 
" * * * By its gravity also, the pneumonia of these cachectic persons 
"approaches that of drunkenness and of scorbutic subjects. * * * Out of 
" six cases in persons suffering from malarial cachexia who were admit- 
" ted to the hospital in November and December, 1865, in Rome, the mor- 
" tality was one-half." 

" Traits des Fi^vres Intermittentes.'' 

M. Colin, quoted by Dr. Sternberg, p. 287 et seq. 

Juergensen (" Croupous Pneumonia," Vol. V., Ziemssen Cyclopge- 
dia, p. 121 et seq.) states that " the complication of pneumonia with malaria 
is one of a group of complications in regard to which it is exceedingly 
difficult to form a positive opinion. He quotes Grisolle as follows : " In 
the first place there are two forms of this complication which must be 
distinguished from each other — a simple coexistence of croupous pneu- 
monia and intermittent fever, and a malarial infection localizing itself in 
the lungs. In the first case there is a mere complication, the symptoms 
run their course alongside of each other, and when the intermittent fever 
is cured by quinine the pneumonia, which still remains, continued its 
progress undisturbed. The malarial infection localizing itself in the 
lungs, exhibits itself according to Grisolle, as either intermittent or as 
remittent pneumonia, and both belong to the group of pernicious forms. 
These cases are characterized by the occurrence of pain in the side and 
bloody expectoration, coincident with the ushering in of the attack by 
an unusually severe and long continued chill. At the same time the 
physical examination reveals dulness of the percussion note and fine dry 
abundant crepitant rales sometimes mixed with blowing sounds." (This 
is applicable to the case of a mulatto soldier under treatment at Fort 
Elliot, Texas, which proved fatal within three days(W. P.). "These local 
symptoms continue through the hot stage of the intermittent, and then 
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quickly subside, together with the fever during the profuse sweating, at 
least in the first and second attacks. If the return of the attacks is not 
prevented, the patients commonly die in the third or fourth paroxysm. 
The remittent fever is distinguished from the intermittent by the fact 
that during the remission^ a resolution of the local process does not al- 
ways take place. In hoth forms the whole disease^ including thspidmo- 
nary affection^ may he cont/rolled and perfect health restored by the use of 
quinine (italics mine). (My own experience is very different from this, 
recovery being accomplished only when active energetic treatment is 
promptly given. The disease is usually rapidly fatal. — W. P.) 

Further on h.e states that '' it appears to be fairly well proved that a 
severe disease of the lungs may be produced by malarial poison, but it is 
by no means demonstrated that this affection is croupous pneumonia (!) 
The rapid disappearance of the local symptoms has repeatedly been 
urged as an objection. The way in which Grisolle sets aside this objec- 
tion is perhaps a little too ex cathedra ; he attaches but little importance 
to autopsies which are said to have revealed changes identical with those 
found in "legitimate" pneumonia; but he still strongly insists that the re- 
sults of physical examinations are perfectly satisfactory. Until this path- 
ological question is settled by satisfactory proof, I beg leave to at least 
express a doubt in regard to the actual existence of a croupous pneumonia, 

" I believe that malaria has a much greater effect upon the progress 
of other diseases than we give it credit for, rendering recovery much 
moreprolongetl than we expected, giving rise to serious symptoms which 
give great cause for anxiety, and complicating the disease we have to 
treat. For many years I have noticed, both in hospital and in private 
practice, that when I have had to prescribe for certain diseases, a febrile 
state — ^I may say an unexpected febrile state — has complicated these 
diseases, giving rise, in my mind, to much anxiety as to the future prog- 
ress of the patient." 

" So convinced am I that the u^alarial poison is a great factor in the 
causation of ansemiaand indeed often the sole factor, that wherever I 
have a case to treat or one of pernicious ansemia, I always make particu- 
lar inquiries about the situation of the house in which the patient lives, 
and the presence of febrile symptoms." 

" Malaria is a very potent enemy of man, not only producing a disease 
or diseases of its own, but also influencing the progress of other diseases. 
Day by day we meet with patients who suffer from periodical headache, 
relieved by quinine. Frequently we see children wasting without evi- 
dent cause, no tubercular disease anywhere, no rickets, no disease of any 
kind, but a febrile state of wasting. This state, without other evident 



Digitized by 



Google 



326 GAILLARD 'S MEVICAL JO URNAL. 

cause, generally makes me look out for malaria, and if I find that expos- 
ure to it has taken place, I generally with confidence prescribe quinine 
and then removal, and but seldom have had occasion to regret the treat- 
ment adopted." 

Dr. R. W. Thomas : *' A Few Remarks on the Influence of Malaria on the 
Progress of Other Diseases.'*— T/i^ British Med, Journal. Oct. 17, *85. 

In the JVew York Medical Record of Jan. 16, 1892, Dr. Arthur 
C. Brush contributes a valuable article on " The Blood Changes in the 
Malaria] Fevers." He separates his case into three groups : a, " Those in 
which non-pigmented inter-corpuscular bodies alone existed; J, those 
containing the pigmented inter-corpuscular bodies, flagellsB and crescents; 
and (7, those in which both kinds existed together." He concludes from 
his investigations, that the conditions described as malarial are due to the 
development of organisms in the blood. That the species of organism is 
not always the same in all cases, but that the different species often occur 
simultaneously. That it is due to this difference in species that the clin- 
ical difference in type is due. That a change in type is due to the 
subsequent development of a new species. That in reality we have 
two, if not more, distinct but often associated diseases, due to distinct 
but closely allied organizations. Is not this additional evidence to ex- 
plain why in those who have presented malarial symptoms, pneumonia is 
so rapidly fatal? The prevalence of rapid and fatal pneumonias in 
malarial districts is without doubt due to these abnormal changes in the 
circulatory fluid. The blood is evidently deficient, in quantity and qual- 
ity, in so many residents of western malarial sections. This we would 
naturally expect to find where fever recurs, and the intermission between 
one attack and another is so short. The system does not have time to 
recuperate. The disturbances in the digestive system diminish the 
amount of required nourishment, and the sustaining powers are not equal 
to the task of withstanding the attack of sudden coldness or of exposure 
in poorly constructed houses. We have then a more or less distinct type 
of malarial pneumonia, in certain districts rendered increasingly danger- 
ous to life by reason of the changes in the general circulation and nutri- 
tion by more or less frequent attacks of malaria — zymotic pneumonia. 
If thus conclusions are correct, the treatment in all cases of malaria, 
should be to improve the circulatory fluids and to promote the normal 
action of the digestive system. Quinine is employed too lavishly and 
often without any professional advice. I have found this quinine habit 
remarkably prevalent along the Mississippi river in Minnesota, and 
through the lowlands and prairies of the west to the Mexican line. 

Quinine is sold in bulk and used, with or without whiskey, in doses 
to suit the purchaser. 
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That quinine is valuable in these cases there can be no doubt, but 
in my experience it should be combined with iron. I have always used 
with benefit in malarial cases the following : 

51 Quinine sulph. F 3 ss. 

Tr. Fern mur 3 ss. 

Syr. Sirapl 5 s^- 

Aqu8B ss. ad 5 ^i. 

M. — 3i« three tinjes daily ten minutes before meals. 

Nutrition is always given the most careful attention, something easily 
assimilated — like " heef peptinoids^^^ beef extracts, etc. Hygiene of the 
person is particularly requisite — sponge bathing and friction with rough 
Turkish towels. This latter must be insisted upon to promote circulation. 
It is also important to recommend some attention to a good water supply, 
or to prescribe milk drinking. We find perhaps a popular notion that 
whiskey is an antidote and alcoholic liquors are, as is well known, freely 
used in malarial regions. This, aside f roni any temperance views in the 
matter, is all the wrong and does not aid in improving the quality or 
quantity of the blood. A generous supply of pure water is needed in 
these cases ; either native or imported waters must be recommended, and 
milk is particularly valuable. A free action of the skin and general 
attention to hygiene is to be urged. It may seem bordering on the absurd 
to speak of these things to men whose occupations and surroundings make 
such advice wellnigh impossible ; but as in many cases in the practice of 
physicians in cities and towns, hygienic meaaures will go further in eflfect- 
ing a cure than can be obtained by frequent dosing with drugs. On 
every hand we find attention to hygiene on the increase and dosing with- 
out hygiene is apt to prove unsatisfactory, iflie treatment of zymotic 
pneumonia must, of course, vary in individual cases. Promptness is of 
the first importance. Hot applications to the chest and legs. Hot drinks 
of beef extract, milk, either with or without brandy or whiskey. Ap- 
plications to the chest should consist of moderately stimulating mustard 
plasters, to be followed by the generous use of sweet oil. Strips of cotton 
cloth supersaturated with warm sweet oil sufficient to completely envelop 
tiie chest are always indicated. I have found " Dover's tablets " more 
useful than ^^ antipyretics " and these I use in as small and repeated doses 
alternately with quinise hydrochloricum, a preparation which I prefer to 
the ordinary sulphate or muriate. 

Sustaining treatment, with careful attention to the hygiene of the 
house and of the sick room is, of course, indispensable. Pure air, but 
warm and moist. I have no faith in the saying that '^ a patient ill with 
pneumonia cannot take cold." Applications of ice or ice water, or the 
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cold bath, 80 useful in the typho-raalarial form, I never employ in M. 
pneumonia. Hygiene and good nursing are worth more than dosing, 
and in my experience therapeutics is of practically very little value. We 
cannot offer any reliable substitute for fresh air, sunshine, warmth and 
wholesome nutriment. We have seen cases regularly dosed where the 
patient seemed poisoned in his own room by the unhealthy air he was 
forced to inhale. 

There is a time, in the treatment of malaria, which will if properly 
improved send the patient forward into a safe haijbor, where neglect or 
irrational treatment will reduce him so miserably that upon the onset of 
even a moderate attack of pneumonia he will rapidly succumb. We 
find quinine pills and purgatives too frequently given with disastrous 
results where sustaining treatment would have been instrumental in 
saving life. 



ORIGINAL FI^ENCH TRANSUTION. 



THE TREATMENT OF TABES. ' 

By Peof. Leyden. Translated for Gaillaed's Medical Journal by H. 
McS. Gamble, M.D., Moorefield, W. Va. 

1 am now going to consider some surgical methods which I shall 
describe rapidly, but which I desire to speak of for the sake of complete- 
ness. It is to this category that belong Langenbech's method of stretch- 
ing the nerves (1887), Motschutkowski's method of suspension, employed 
about 1883 and brought to the knowledge of all by Charcot in 1885, and 
the latest blossom of this tree, the Bonuzzi method. 

Professor Benedict has described this latter method in the Wiener 
Med, Presse of January 3, 1892. He has added to it an illustration that 
enables you to see what it is. You see the poor patient in an unenviable 
position which h^ endures willingly, because he has been promised an 
amelioration of his affection. Benedict lauds this method because it pos- 
sesses the double advantage : 1st, of requiring no apparatus ; and secondly, 
of being incomparably more energetic in its mechanical and therapeutical 
action than suspension. For my part I consider suspension quite ener- 
getic enough, and I feel little temptation to employ the new Italian 
method of treatment. 

Finally, I am not very much of a partisan of the surgical and 
mechanical treatment of tabes. The first process discovered, stretching 
' Continued from the September number. 
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of the nerves, has not maintained itself ; but its inventor, our esteemed 
colleague Langenbech, has been accorded the merit of exercising a 
vivifying influence upon therapeutical researches and of creating new 
ideas. The most commendable way, I will even say the most elegant, 
which pertains to the idea of stretching the nerves, is unquestionably 
Motschutkowski's method of suspension. Although we cannot expect 
positive success from it, yet it is still tried here and there, and applied 
prudently it is devoid of any inconvenience. Recently a patient in the 
first stage of tabes reported to me that he had been relieved by sus- 
pension of his gastric paroxysms. I cannot help believing that the pulling 
practiced upon the v^gus nerve or of the spinal cord was the active 
factor in this amelioration, but I also assign great importance to the en- 
couraging and stimulating influence of hope, for it seems to me, from 
wliat I have heard, that the prescribing physician carried out the process 
with great precautions and with prudence and persistence, and that the 
fact that the physician as well as the patient believed in the eflicacy of 
the method has perhaps also contributed to the result. 

I have to say of the orthopedic treatment, and especially of that of 
Hessing, what I have said of the surgical treatment. I have no objections 
to make, when one does not go so far as to treat with the corset all the 
diseases of the spinal cord, or does not make all paralytic conditions de- 
pend upon the fact that the vertebral column is too long or too short, too 
strong or too weak. It would be dangerous, above all, outside of the 
medical world, to have the results obtained by orthopedic or similar 
means extolled as extraordixiary curative successes. In this city, we have 
heard improved conditions spoken of which by no means exceed what 
was formerly obtained. But I willingly admit that the orthopedic treat- 
ment contributes occasionally to therapeutical success. 

I come now to a mode of treatment to which 1 would freely attribute 
a great value both in theory and practice, and that is the gymnastic 
treatment, but understood in a broad sense. Conducted methodically 
for this special object, and aided by dietetico-hygienic rules, it consti- 
tutes an important therapeutical process that I will frankly call compen- 
sative therapeutics. 

In many cases in which the generating anatomical lesions of the 
disease cannot retrocede, it is still possible to more or less attenuate their 
ill eflfects. Complete and lasting attenuation of the symptoms would be 
equivalent to a cure, without either the process or the anatomical sub- 
htratum being modifled. Nature itself gives us numerous examples of 
i?iich attenuations. I refer you to the remarkable memoirs upon com- 
|H>nsation, that Prof. Nothnagel published some time ago in the Zeit- 
schriftfiir Klinisehe Medecm^ and to the corresponding remarks of his 
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discourse upon the limits of the art of curing. In examining the condi- 
tions pertaining specially to them, one easily forms an idea of the great 
importance of these compensations in diseases, and the physician ought 
here again seek to surprise the secrets of nature and to follow her 
methods. Compensative therapeutics ought, in this sense, to become a 
very important help and one to which we ought to have recourse with a 
better understanding than formerly of the object in view. It already 
plays at the present time an essential role in the therapeutics of cardiac 
lesions, and, especially, of ualvular lesions. In this case the real cure of 
the anatomical process is rarely accomplished, and the more frequently by 
chance alone, that is to say owing to favorable conditions upon which we 
cannot depend. 

I do not call that compensative treatment which seeks to suppress 
the disease in its localization, but that which develops or fortifies the 
forces which are iu a condition to diminish or to suppress the existing 
pathological functional disorders. 

As regards tabes, then, compensative therapeutics does not signify 
that we set up the claim of influencing the anatomical process, but that 
we seek to attenuate or even to suppress its effect, that is to say the func- 
tional troubles, which properly speaking constitute the disease, and to re- 
inforce and fortify the attenuating forces, notably the function of the 
muscles. In my Clinique des Maladies de la MoeUe (Bd. 2, page 761. 
1876) I made the following remark : ^' It must also be remembered 
that powerful muscles are in a position to compensate a part of the 
ataxia ; it will be observed that women more easily reach the paraplegic 
stadium than strongly muscled men. This is why everything ought to 
be done to fortify and reinforce the muscles. It is therefore bad practice 
to confine patients to the bed." I still remember a tabetic patient in my 
clinique at Strasbourg, who came to us almost paraplegic; he could 
neither walk nor stand, he had been kept in bed for several months. 
After treatment for three months, he left the clinique, walking with 
a cane, a success which may ^t least be ranked with that obtained by 
treatment with the corset, which is far more highly lauded. 

In my work upon tabes in the Real Encyclopa^ie d^Ealenhurg^ I 
have developed more at length the idea of compensative therapeutics, 
and, at the conclusion, I have written as follows : 

" A compensation of the effects which result from the anaesthesia is 
not impossible, even if the symptoms persist without modification. I 
consider the idea of the possibility of a compensation of the ataxia as 
legitimate." 

The possibility of such a compensation and the justification of a com- 
pensative therapeutic course in tabes are closely associated with concep- 
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tion of the pathological physiology of this disease, and I must recall the 
fact that the theory which I have advanced has shown itself fruitful in 
that it has directly demonstrated the possibility of a compensation. 
When I show the ataxia to be dependent upon the anaesthesia, there re- 
snlts the possibility of correcting it, not only by ameliorating the sensi- 
bility directly, but also by ameliorating the elements that compensate it. 
I have mentioned as such the sight and muscular activity ; I have 
earnestly shown how the symptom of Romberg is explained, which con- 
sists in the exaggeration of the ataxia when the patient walks with the 
eyes closed. Observation every day shows that tabetic subjects watch 
their steps very closely by the help of the eyes, especially when walking 
is difficult ; for example, upon the pavement of the streets. The mus- 
cular force also possesses a great importance ; the better it is preserved, the 
more the ataxia is compensated ; the weaker the muscles are, the feebler 
is the energy of the will and the more manifest is the ataxia. 

The following are the elements of the compensative therapeutical 
method, which is considerably aided by general therapeutics. Atonic 
alimentation, psychical encouragements which furnish the pleasures of 
hope and maintenance of the energies — these are the things necessary in 
order to succeed. It is in this way that one will obtain, I believe, all the 
amelioration within the bounds of possibility. The result to be obtained 
in each particular case depends not only upon the direction of the cure 
and the ability of the physician, but also upon the will power of the 
patient, upon his surroundings, and upon the influence that one will be 
able to exercise over him. 

Frsenkel, in a remarkable memoir upon the therapeutics of the 
ataxic disorders of movement {Munch. Med. Wochens.^ 1890, No. 52), 
has proposed a method which is nearly allied to the compensative thera- 
peutics, and introduces a new element-exercise. I beg you to read the 
particularities of this ingenious process in the little brochure thatfuniishes 
the proof of the activity of this therapeutic means for the improvement 
of the handwriting of the patient so treated. By a number of ingenious 
appliances which Frsenkel had the kindness to show me, he has modified 
and multiplied the movements of the arms and legs in the most useful 
manner. The results are very remarkable. They possess the advantage 
of being obtained by a treatment that rests upon scientific studies, but 
they demand, like everything good, much time and labor. One of my 
oldest tabetic patients, whom I saw for the first time in 1872 at Stras- 
bourg, has passed through a course of treatment with Frsenkel by my 
advice, and that with a very satisfactory result. This patient is an evi- 
dence in favor of my personal opinion ; he shows that with a good deal 
of patience and confidence we can accomplish a great deal in tabes. 
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When I saw this gentleman in 1872 for the first time, at Mannheim, 
I found him in a desperate state, so that his family expected his death 
almost evrery hour. This grave condition arose from the fact that the 
patient, a tabetic, whose suflEerings were exquisite, had become amorpho- 
moniac in consequence of this neuralgic pain. The embarrassment was 
very great because these pains rendered the continuance of the injections 
necessary, and they no longer knew how to be of any assistance to him. 
I advised a discontinuance of the morphine, which was accomplished, 
you understand, only with the greatest diflSculty and with the gravest 
phenomena. This patient, who was then at death's door, who could not 
take one step, recommenced to walk and to conduct his business as a 
merchant ; he has sometimes suffered pain since then, but to a support- 
able degree. 

Twenty years have now passed ; the patient has continued his occu- 
pations without interruption, he has supported his family and has 
begotten several more children. Nevertheless, the tabetic process has 
advanced little by little, but very slowly. He has had laryngeal attacks 
which have again ceased ; he has had a kind of angina pectoris, but that 
has passed away. With the lapse of time he has become a little indolent ; 
as we cannot ask him to promenade much at Mannheim, the result is that 
he has become unaccustomed to walking and usually travels in a carriage ; 
he has faithfully followed my advice in regard of all the new remedies 
pertaining to the therapeutics of tabes. Thus he has successfully had 
himself subjected to stretching of the nerves, to suspension and to a trial 
of orthopedics. Eecently he has been under the care of Frsenkel and has 
returned with a good result of his methods, since he has learned again 
to stand erect and to walk alone. He has lost at home a part of what he 
had gained, but the consciousness of the possibility of an amelioration has 
left him a great encouragement and a great pleasure in living. 

The general treatment is, besides, of great importance, chiefly good 
nourishment, thanks to which the functional capacity of the muscles 
gains much. Under this head I have yet to add to what I have already 
said that, although the ataxia, as you know, proceeds from the disorders 
of sensibility, it does not progress parallelly to the latter. Allowance be- 
ing made for the errors inevitable in their investigation, it must be 
inferred from the fact of other elements contributing to increase or to 
diminish the ataxia that we ought to seek for them partly in the atten- 
tion to exercise and in the strength of will. 

In tabes the muscles are not always intact, as was admitted in the 
beginning, but they participate to the most diverse degrees in the 
pathological process. The works of late years have taught us that 
peripheral neuritis may accompany tabes, and that it may affect the 
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sensitive as well as the motor nerves ; that this neuritis is capable of 
amelioration by suitable treatment will not seem doubtful, even if one 
cannot admit the certainty of success. The principles by which we 
ought to be governed here are, in my opinion, the same as those which I 
have advised for the treatment of multiple neuritis. They are borrowed 
essentially from dietetico-hygienic therapeutics aided by electricity 
and gymnastics. It is certain that this mode of treatment will find its 
indications even in tabes and that its results are to be seen. 

General treatment is not to be neglected. I have abeady remarked 
that the compensative method does not rest solely upon gynmastics and 
exercise, but that it is based essentially upon general physical and 
psychical tonification, and I should also say that I place great value 
upon a rational alimentary system of*therapeusisfor patients, He who 
desires to have muscular strength and coui'age ought to be well nourished, 
and when we leave patients to despair at home surrounded by those who 
are dear to them, as often happens, according to the opinion of Rom- 
berg they become, as we see in the case of many of them, ill looking, 
thin ; they are attacked with muscular atrophy, with pains, with vesical 
troubles, etc. They degenerate morally ; they fall into the hands of 
quacks, so that at last nothing more can be done for them. We ought then 
to endeavor to tone up the physical as well as the psychical forces ; with 
this aim one should make use of all the means of practical therapeutics, 
that give to the patient courage and constancy to persevere in a sensible 
therapeutical course, which can only give slow results. 

Complications form a considerable part of the pathology and therapy 
of tabes. It is not my purpose to speak of them at length. However, 
I may say that their treatment ought to be interpolated into the general 
plan. The most important complications, and those which give us the 
greatest anxiety, are the neuralgic pains and the intestinal paroxysms. 
The neuralgic pain renders life extremely sad to many tabetic subjects 
who, without that, would have patiently borne a moderate degree of their 
disease, and it is exceedingly difficult to treat them successfully. I will 
only say a few words about frictions, about topical applications ; 
almost every patient and physician employs that to which he is most ac- 
customed. I have, at this moment, a patient who uses cold applications ; 
another bears cold applications badly, and he uses warm ones. I am not 
in a position to establish the principle according to which one ought to 
be governed. I am guided, in fact, by what the patients have experienced 
themselves. But I would like to repeat again that, in my conviction, 
the treatment of these neuralgic pains by morphine leads to difficulties. 
It is the easiei>t of all ; the patients are delighted at first moment, but 
the pains return ; the morphine is continued, and all the patients in- 
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fallibly fall into morphinism, and morphinism prevents them from know- 
ing, in their state of excitation, whether they have pains or not. 

I am treating, at this very time, a tabetic gentleman whom I cured 
of the morphine habit ten years ago, in a private hospital. He takes 
every day in its place 2 grammes of chloral and 1 gramme of phenace- 
tine ; the result is that he finds himself in a state, in truth, supportable, 
and that he is quite content; but he sleeps, in general, little at night, and, 
in the daytime he is without moral strength ; he has abandoned his oc- 
cupations and almost every kind of work. It is the destiny of these pa- 
tients, while many who make an eflEort to gain control of themselves, 
like my patient at Mannheim, are freed from the pains entirely or 
for the most part. I make it a rule to let matters alone and to persuade 
patients to stand firm. The faculty of supporting pain has its limits. 
I cannot say much in favor of all the remedies that have recently be- 
come common as anti-neuralgics, such as phenacetine, antipyrine, exal- 
gine. Sometimes, however, they ought to be used, inasmuch as they do 
not produce a habit to any extent. Chloral and siilfonal possess no 
real advantage, and patients become habituated to them almost as much 
as to morphine. 

The gastric crises constitute the greatest difficulty in the way of 
treatment. One may, in a temporary manner, calm them by morphine 
and such remedies ; the patients are extraordinarily grateful for the 
relief. When the paroxysm has passed they go along well again ; but, 
unfortunately, the paroxysms always return after a while and they be- 
come more frequent and more intense ; the patients decline, they lose all 
courage and all vigor, and they anticipate death. If in severe cases mor- 
phine is given to them without limit, they are lost. This is why I am 
extraordinarily reserved in the use of this remedy. When we have to 
deal wit;h light attacks, the case is not so bad ; but, when the paroxysms 
are repeated, it is this complication that, according to my experience, 
threatens life above all, and I have seen a number of patients succumb 
subsequently to these attacks by progressive emaciation. Their treat- 
ment demands prudence and an extraordinary persistence, and I know of 
no other than a carefully regulated, provident, prudent and yet strong 
alimentation in the free intervals, in such a way as to arrest the progres- 
sive emaciation and to enable the patient little by little to regain some 
strength ; sometimes we see the attacks become milder with the increase 
of strength. I have seen and treated a great many of these cases at the 
Charit6 and in my private practice. I do not wish to detain you with a 
description of them : I only desire to make a few remarks. The pro- 
digiously rapid changes in the weight of the body are very surprising. 
In a few days the patients lose in an attack of gastric paroxysms 6, 8 
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and 10 pounds, and when the attacks last ten days they have lost 10 to 
20 pounds. Then they gain rapidly, but never as rapidly as they have 
lost. It is evident that when a subject has lost 20 pounds in a long attack 
which has continued two weeks, which is repeated, and which cannot be 
arrested, his strength soon reaches the last degree of exhaustion, and he 
succumbs to inanition. 

In closing, I have two other points to touch upon : 
Prophylactic treatment cannot consist in preserving everybody from 
tabes. No one can fortify himself against thousands of possible diseases 
and even the best sanitary regulations can do nothing therefor. We can 
only advise a rational mode of living equally remote from unreasonable 
frivolity and from unjustifiable anxieties. Prophylaxis is more directly 
indicated when the disease presents itself in the first stages ; the problem 
then arises for the physician to arrest the disease. This cannot be 
promised with certainty ; but it is well to recommend to the patient a 
somewhat prudent mode of living remote from over indulgence and 
excess ; he will have to provide against sudden variations of temperature 
by avoiding humidity and cold, especially to the feet. I leave it to the 
judgment of the physician to do whatever is necessary without causing 
the patient disquietude. 

Allow me to touch upon a question that does not really belong to 
therapeutics, but to the study of the medical art. Are we obliged, and to 
what degree, to give the patient details as to the nature of his disease ? 
Are we authorized and compelled, and to what degree, to conceal the 
truth from him? No general rule upon this delicate question can be . 
given. The answer is reserved to the tact of the physician, and I believe 
the latter will find the correct note if he allows the well being of his 
patient to guide him in his conduct. It is the duty of the physician 
to cover the cruelties of reality with the veil of hope. 



SELECTIONS. 



THE PRESENT STATUS OF THE SURGERY OF THE VERMI- 

FORM APPENDIX. 

By John A. Wyeth, M.D., Professor of Surgery at the New York Poly- 
clinic, Visiting Surgeon to Mt. Sinai Hospital. 

The achievements of modern surgery are the just pride of our pro- 
fession ; they have won for it and us the admiration and gratitude of 
mankind. Even in this wonderful age of mechanical invention, it is safe 
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to say that in its proper sphere, the alleviation of suffering and the pres- 
ervation of life, surgery has not been surpassed in^ marvellous progress. 
Ether, chloroform and cocaine have already saved millions of beings from 
untimely death and are destined for all time to compound the sum of 
liuman health and happiness. Who can compute the ultimate results of 
the work begun by such men as Ephraim McDowell, Marion Sims and 
Joseph Lister. Genius like that of Watts and Fulton ; Stephenson, with 
his "bottled sunshine;" Morse and Vail and Henry; Whitney, Howe and 
Hoe, Bell and Edison and others, may justly claim the tribute of man's 
admiration; but to Simpson, Morton, Long, Jackson and EoUer, and the 
other great discoverers in our art, with an equal admiration, he adds that 
fuller measure of his gratitude. 

One need go no further than the subject of this paper for a demon- 
stration of the rapid progress in surgery. The morbid anatomy of the 
appendix vermiformis has only recently been understood, and with this 
knowledge came at once the great improvement in the operative treat- 
ment of its lesions. 

The name of Dr. Simon Baruch, of New York City, should, in my 
opinion, stand prominent in the list of those to whom we are indebted 
for this very important advance. It was from a case in his practice that 
on February 8, 1888, Dr. Henry B. Sands reported to the New York 
Surgical Society " J.n accowatof a casein which recovery took place after 
laparotomy had been performed for septic peritonitis due to a perforation 
of the vermiform appendix^ ' The patient, a lad, was under the care of 
Dr. Simon Baruch of New York, a physician not only of large experi- 
ence and unsurpassed skill in diagnosis, but a man who possesses the cour- 
age to carry out what his judgment affirmed. Dr. Baruch saw this patient 
on December 29, 1887, at 8 a.m. Since the previous afternoon he had 
experienced considerable pain in the lower abdominal region which grew 
worse in the night, the increase of pain being accompanied by several 
attacks of vomiting. The right iliac region was exquisitely tender to the 
touch, the balance of the abdomen only tender on deep pressure. Slight 
tympanites. Pulse 120, respiration 36, temperature 102° F. A turpen- 
tine enema was ordered, and all food and drink withheld. Poultice to 
lower abdomen. 1 p.m., pulse 120, respiration 30, temperature 101°. 
Pain relieved by poultice and emptying of lower bowel by enema. 
Ordered small quantities of beef tea. 8 p.m., pulse 116, respiration 30, 
temperature 101.4°. Patient comfortable. 

At 8 A.M., December 30 (the second day), pulse 130, respiration 30, 
temperature 101.6°. Had taken five ounces of beef tea, two ounces and 
a half of milk. No vomiting or nausea and local tenderness lessened, 
» N. Y. Medical Journal, Febmary 8, 1888, p. 197. 
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tjtnpanitiB increased, dullness on piercussion over region of appendix. 
Despite the absence of pain, nausea and vomiting, and the patient's ex- 
pression of being comfortable, Dr. Baruch, basing his opinion on increased 
pulse rate and tympanites, tlie continuing exquisite, sharply defined 
tenderness and localized dullness, decided that the time for action had 
come and called in surgical aid. No tumor could be felt by rectal exam- 
ination or by direct palpation. 

Operation at 4 p.m., forty-eight hours after the onset of the attack ; 
ether ; vertical incision over the region of the appendix. Tissues just be- 
neath the skin oedematous, peritoneum thickened and opaque, on its in- 
cision a small quantity of gas and about an ounce of fetid pus escaped. 
The peritonitis was not general, was evidently recent, spreading and 
severe. A spherical f cecal concretion about a quarter of an inch in diam- 
eter was found lying free in the peritoneal cavity. A similar concretion 
had partly escaped from an opening at the commencement of the vermi- 
form appendix, which was not gangrenous. The margins of the opening 
were freshened with scissors and brought together with silk sutures. The 
diseased parts were irrigated with warm water (about 105*^) and afterward 
syringed out with half a pint of 1-1000 bichloride solution, the apper part 
of wound closed, the intestines walled off with iodoform gauze, the 
wound packed with the same material ; bichloride gauze and cotton over 
this. The temperature fell within an hour to 98.5^ and convalescence 
was uninterrupted. 

I have reported this case at length, not only on account of its his- 
toric value — for it was the first case in which the operation had been 
done after a diagnosis of perforation of the appendix, which attracted the 
attention of the profession at large — but the history of this case is import- 
ant since it is practically the history of those cases which demand imme- 
diate surgical interference. 

A proper conception of what we once termed " perityphlitis," now 
properly named dppendicitia or j>eri-appendiciti8,will depend upon a care- 
ful consideration of the anatomy of the organ in question. Quoting 
from Quain is this description : " Coming off from the inner and back part 
of the csBCum at its lower end is a narrow round and tapering portion of 
the intestine named the appendix caeci or vermiform (ippendix. The 
width of this process is usually about that of a large quill, or rather more, 
and its length varies from three to six inches ; these dimensions differing 
much in different cases. Its general direction is upward and inward 
behind the caecum, and after describing a few slight turns it ends in a 
blunt point. It is retained in its position by a small fold of peritoneum 
which forms its mesentery. The csecal extremity is hollow as far as its 
extremity, and its cavity communicates with that of the caecum by a 
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small orifice sometimes guarded by a valvular fold of mucous mem- 
brane." 

Of course, the anatomical relations of this organ vary from this 
most frequent position, but in the large proportion of subjects the above 
relation prevails. 

In this unfortunate position it cannot escape many accidental lesions. 
Its lumen communicating with the great pouch, the largest part of the 
alimentary canal, into which is being poured during a good portion of 
the time serai-liquid ingested matter, and various undigested particles 
under considerable pressure, no matter what position the subject assumes, 
it is no wonder that these contents find their way into this organ. Once 
in, the tendency is to remain ; for this diminutive process has little 
peristaltic power to empty itself. Hence by pressure of solid particles 
or by fsBcal enteroliths formed by partial evaporation of the liquid con- 
tents, ulcers are formed and perforation, more or less rapid and com- 
plete, may occur with escape of gas or other contents, or without per- 
foration inflammation may be instituted, which spreads through the walls 
and fires up the peritoneum in immediate contact. Moreover, pressure 
of the overlying and usually tilled csecum directly upon the appendix 
must be an additional factor in the interference with its proper nutrition 
and the resulting breaking down. 

Again, when distended with gas, or even when empty and small, 
such is its unfortunate position that this pressure may shut oflE a proper 
blood supply and cause gangrene, general or localized. Pressure is un- 
doubtedly increased in the sitting posture, and this may, in part;^ account 
for the frequency of appendicitis in those of sedentary habits. 

From the above we can satisfactorily explain all the various lesions 
which are found post mortem or during operative exploration, fiom the 
mild catarrhal inflammation of the lining membrane to the deeper pro- 
cess spreading without perforation to the peritoneum ; the general rapid 
gangrene of the entire organ with rapidly developing peritonitis, rupture 
and collapse ; the slow perforation by direct pressure of a foreign sub- 
stance ; and ulceration and perforation as a result of local gangrene in 
an appendix either empty, or containing only a small quantity of gas. 

Catarrhal appendicitis is the simplest and most innocent variety. 
The symptoms vary with the intensity of the catarrhal process and with 
its recurrence. Pain is usually mild, fever not present, and tumefaction 
or local abdominal resistance absent. When the inflammatory process in- 
volves the entire wall of the appendix and the peritoneum is commenc- 
ing to be involved, pain becomes a more prominent symptom, tenderness 
localized on direct pressure with the point of a single tinger is evident, 
abdominal resistance is noticeable, adhesions occur as the peritonitis ex- 
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tends, agglutinating contiguous surfaces and happily hedging in the com- 
mencing suppuration and abscess ; septic fever, tympanites, and increased 
pulse follow as a rule, varying with the intensity and rapidity in the spread 
of the inflammation. 

Oeneral gangrene of the appendix is the most formidable of all 
these lesions, and death may ensue within a few hours, such is the sud- 
denness of the onslaught and the rapidity of the gangrene, and even before 
rupture, such is the widespread peritonitis produced and consequent shock 
and collapse. 

In local gangrene and ulceration the general peritonitis may be 
prevented by fortunate early adhesions, but the perforation is usually 
sudden enough to permit the escape of gaseous or other contents, with 
rapidly developing peritonitis. 

When foreign particles find lodgment in the appendix they may 
produce a mild form of inflammation, recurring with varying frequency 
(recurrent appendicitis), causing adhesions, the attacks gradually increas- 
ing in severity until either symptoms of obstruction are present or abscess 
and general peritonitis ensue. 

It seems to me that a better understanding of these various forms of 
appendicitis and the indications and methods of treatment may be arrived 
at by the study of certain cases in each group. 

It is to the rapid perforation and the gangrenous forms of appendici- 
tis that the greatest importance attaches. Of the former I have narrated 
one case. Allow me to give the history of a second patient, in which I 
was personally interested. You will find it reported by Dr. Baruch in the 
Medical Record for April 30, 1892. This gentleman was called to Long 
Branch, New Jersey, to see a lady about thirty-five years of age who, 
twenty-four hours before, had been seized with a severe pain in the 
right iliac region. She had been treated for peritonitis by the 
administration of Kochelle salts and morphia. He found her 
with a temperature of only 100°, finger tips and nose 
and ears cool, anxious countenance, rapid pulse and respiration. 
There was exquisite^tenderness over the anatomical location of the appen- 
dix and localized dullness on percussion. The critical condition of the 
patient was diagnosticated and operation urged. I saw this patient 
about midnight; it seemed imperative to operate and this was done at 
once. On cutting through the peritoneum over the region of pain and 
dullness and pushing aside one or two loops of small intestine which pre- 
sented, a small quantity of pus (about two drachms) was seen at the base 
of the caecum. A nodular and inflamed appendix was found containing 
a faecal concretion, whose sharp edge had perforated the appendix. Ke- 
cent fibrinous exudation (with slight adhesions) and pus mixed with bub- 
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bles of fetid gas were f ou nd in the vicinity. The pus was carefully 
sponged away to avoid its diffusion as the operation was proceeded with, 
the appendix was carefully dissected out, tied one-fourth of an inch from 
its junction witli the csBCum with a strong fiilk ligature, divided and re- 
moved. The stump was rendered aseptic by rubbing it thoroughly with 
a bichloride tablet. The pelvic fossa was carefully cleansed with warm 
water and dried out with sponges. The intestines were walled off with 
layers of iodoform gauze, the wound closed above, and the remainder 
filled with the gauze ; a dressing of sterilized gauze was applied over all, 
with slight compression. 

Pulse, respiration and temperature fell within one hour, all symp- 
toms of shock passed away, and the patient made an uninterrupted 
recovery. 

In gcmgrene of the appendix the symptoms do not differ materially 
from those in perforation of this organ. The following may be taken as 
a typical case. It occurred in the practice of Drs. Walker and McBumey, 
of New York. A man, fifty-six years old, heavy build and in excellent 
health, was seized quite suddenly at 9 p.m. with nausea, vomiting and 
general abdominal pain. His temperature remained at 100° until even- 
ing of next day. Forty-eight hours after the onset of the attack the ab- 
domen was moderately distended, rigidity of right abdominal muscles 
was highly developed, and great tenderness on pressure was noted at the 
ileo-csBcal upper region. He had the gray, tired look of commencing 
sepsis. Within two hours the temperature had risen from 100° to 
102.5°, the pulse was full and bounding. At midnight, fifty-one hours 
after the attack began, the operation was performed. The appendix, 
curved like the letter S, five inches long, as large as a man's thumb, ex- 
tremely distended with soft faeces and completely gangrenous, was found 
lying to the outside of the ascending colon well in the loin. It was 
not perforated and there was no pus. The usual toilet and dressing waa 
done and the patient recovered. 

Subacute and chronic^ or recurrent appendicitis. Two following 
cases will, I think, suflice in the study of this group. 

In April, 1890, a young man about twenty years old came tome 
from Dr. Ground, of New Hampshire. He had had twelve attacks of 
appendicitis in eighteen months. They had varied in intensity, were 
generally not severe. There was always pain in the right iliac region, 
abdominal tension (often mistaken for tumefaction), and occasionally a 
temperature as high as 101° F. He was incapacitated for work from 
one to two weeks during each attack. While preparing him for operation 
an attack came on with the usual symptoms of other seizures. It sub- 
' Medical Record, April 6, 1892, N. Y., p. 424. 
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sided in ten days, and I then removed the appendix which was adherent 
to the iliac fascia. The peritoneum was thickened and there were 
nnmerons adhesions about the ceecum. The appendix was not more than 
one inch in length, about three-eighths of an inch in diameter, was 
empty and not inflamed or seemingly diseased. The patient recovered 
promptly and has not had an attack since that date, notwithstanding the 
character of his work, which is that of a porter at a hotel. 

A young man in excellent general condition had within six months 
prior to January, 1892, three attacks of pain in the right iliac region. A 
month after the last attack I examined and found the tender point and a 
well defined swelling about as large as a walnut. 1 operated on this case 
and found a small ^distended appendix, thickening of the peritoneum 
with adhesions forming the tumor which had been recognized by palpa- 
tion. Dressing as above and uneventful recovery. 

When appendicitis occurs in which the inflammation extends grad- 
ually, yet Readily through the walls of this organ, involving the peri- 
toneum, adhesions rapidly occur, and suppuration being established, the 
pus is circumscribed or walled oflf from the general peritoneal cavity 
and produces the usual symptoms of abscess, along the localized or 
general peritonitis. In this variety there are not present the symptoms 
of shock which characterize gangrene, perforation or rupture of a peri- 
appendicular abscess. * Though less dangerous, these cases require un- 
remitting v^ilance. It is true that in many instances resolution occurs, 
even after well marked tumefaction is present, with fairly high tempera- 
tures, tympanites and local peritonitis, but I do believe in these cases 
the tumefaction is chiefly due to localized muscular tension and to 
limited peritonitis with adhesions rather than to abscess. In these cases 
of gradually developing peri-appendicular abscess the surgeon should be 
prepared for operation in the first few days of the attack. The sharply 
defined limit of tenderness, increasing swelling and muscular resistance, 
persistent high temperatures (101^ to 102.5"^ F.), and tympanites, all 
point to increased formation of pus and strongly suggest operative 
interference. If all such cases were thus early operated upon, the 
general mortality after peri-appendicular abscess would, in my opinion, 
be greatly decreased. 

Within the last few months I have seen three such cases perish from 
rupture of the abscess between the seventh and tenth days from the first 
symptoms of the attack, and in each of these the conditions were very 
favorable for operation after the abscess was well advanced. In one, op- 
eration was advised on the fifth day but declined. The patient died from 
peritonitis and collapse on the tenth day. An enormous abscess tilled 
the right ileo-caecal region and had ruptured. In the second case, on the 
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night of the eighth day tlie patient "felt something give way ;" collapse 
ensued, and as he was moribund I declined to operate. He died in two 
hours. 

In the third case, on opening the abdomen fetid pus was f oimd in the 
general peritoneal cavity, and although a careful toilet was made he died 
in live hours. His condition was considered desperate and almost hope- 
less at the time of operation, which had been too long deferred. 

In cases of suspected abscess I do not think we should use an aspirat- 
ing needle in exploration. It may be followed by serious consequences. 
When the symptoms point to pus accumulation, the most surgical pro- 
cedure is to cut down upon the swelling. If adhesions have occurred 
and you get directly into the abscess, the treatment i^ the drainage tube 
and irrigation with Thiersch's solution. If the general peritoneal cavity 
is first entered, the abscess can be readily recognized and located by en- 
larging the incision in the abdominal wall if necessary. Rather than risk 
the escape of pus into the peritoneal cavity, a posterior opening should be 
made, entering the abscess through formed adhesions and draining out 
from behind. The anterior incision facilitates the entrance to the abscess 
from behind. The anterior wound should be closed throughout. If only 
a very small pus sac is found it may be opened, its contents sponged out, 
the cavity scraped and cleaned with sponges, rinsed with 1-1000 bichlo- 
ride solution, and the wound packed with iodoform gauze. No posterior 
incision is indicated here. 

When an abscess has burst into the general cavity, a thorough and 
careful toilet should be performed, everything sponged out dry, especial 
attention given to the pelvic cavity. Iodoform packing is demanded. 

Operative Technique in the Renu/oal of the Appendix, — An incision 
about five inches long is made through the abdominal wall parallel with 
the linea alba. The center of this incision should lie about one-half of an 
inch below a line drawn from the anterior superior spine of the ilium to 
the umbilicus. All bleeding should be stopped by ligature before the 
peritoneum is opened. When this is done any loops of small intestine 
which may piotrude should be gently pushed toward the median line and 
held away by sterilized gauze napkins. The caecum is readily seen, and 
may be recognized by the longitudinal band, which, if followed down- 
ward, leads directly to the appendix. Should no adhesions be found, the 
end of the cajcum may be slightly lifted and thus bring the appendix 
into view, when it can be dissected from its peritoneal attachments com- 
mencing at the apex. About one-fourth of an inch from its junction 
with the large intestine a strong silk ligature is applied around it, and 
the appendix cutaway with the scissors from one-eighth to one-fourth of 
an inch beyond the ligature. The end of the stump is rendered aseptic 
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by thoroughly applying over its cut surface a solid tablet of mer- 
curic bichloride. The ends of the ligature are cut off close to the knot 
after the toilet of the peritoneum. A piece of rubber tissue protective, 
disinfected by immersion in 1-5000 cool bichloride solution, is now placed 
so as to wall off the small intestines from the stump, and against this tis- 
sue is placed the iodoform gauze which fills the wound and projects to 
the surface through its lower one or two inches which is not closed by 
sutures. The rubber tissue is used because it does not adhere to the in- 
testines as does the gauze. The upper remaining portion of the wound 
is closed as after an ordinary laparotomy. This dressing may remain for 
from three to ten days, preferably about seven days, when the gauze and 
tissue protective are pulled out, the wound irrigated with 1-3000 bichlo- 
ride solution. A small strip of iodoform gauze or a soft rubber tube may 
be carried down to the bottom of the wound to insure drainage, and this 
finally removed in another week or ten days. For fear of ventral hernia 
the patient should keep in bed for four or six weeks, to permit the lower 
part of the wound to close by strong cicatricial adhesion. 

When adhesions between contiguous loops of intestine and the ap- 
pendix or csecum are met with they should be carefully separated, and 
upon the discovery of pus or extravasated matter, this should be mopped 
out with sponges, taking care to prevent, if possible, thecontactof septic 
matter with the general peritoneal cavity. The use of sterilized gauze 
napkins may aid in walling off the general cavity. 

When the appendix is gangrenous or greatly distended, or has al- 
ready been perforated, very considerable care is essential in dissecting it 
loose, either to prevent rupture or to avoid the escape of its contents. 

When a large agglutination is encountered and the presence of a 
large quantity of collected pus is evident, it is safer to use the anterior 
incision which led to this discovery as a guide to the entrance of the 
abscess from a posterior and retro-peritoneal incision through which 
drainage can be effected. The anterior wound can then be closed 
throughout by sutures (if not contra-indicated, I prefer good steril- 
ized silk for sutures) passing through the skin, and carefully going 
through each layer of fascia and muscles, and the abdominal peritoneum 
at least one-fourth of an inch from the cut edge of the peritoneum. 

When a general toilet of the peritoneum is indicated, I prefer irri- 
gating this cavity with sterilized water (just boiled and allowed to cool 
down to about 100° F.). This is carried in from an elevated irrigator 
through a stiff blunt gutta-percha tube (boiled before using). As the 
general peritoneal cavity becomes filled the fluid flows out through the 
opened wound. The remainder is sponged out until the cavity is dry and 
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clean. I have once made a second opening in the median line in order 
to drain the deep pelvis. This is rarely indicated. 

In conclusion it may be said that, contrary to former teaching, so- 
called perityphlitis and perityphlitic abscesses are intra-peritoneal lesions. 
They seemed to be retro-peritoneal after adhesions had taken place. 



SOME POINTS IN THE PROPHYLAXIS AND TREATMENT 
OF PUERPERAL FEVER. 

By Glynn Whiitle, M.A., M.D. (Cantab.), M.R.C.P., Physician to 
the Liverpool Lying-in Hospital. 

The existence of feverish symptoms in a lying-in pati^it prior to, or 
at the time of, delivery generally depends upon exhaustion, the patient 
being worn out from continued delay, the labor running an unfavorable 
course. In these cases the fever is not septic, but will become so unless 
promptly and effectually treated. 

One of the commoner causes of delay in the second stage of labor is 
inability of liquor amnii to escape after free bursting of the membranes 
on account of the advancing head completely filling the vagina. This 
retention of liquor amnii seldom leads to more serious results than simple 
protracted labor, but may do so if there i? rigidity and the head is tightly 
impaet^d. I have seen this condition cause patients to become feverish 
from sheer exhaustion, due to the continued delay, considerable traction 
with the forceps being necessary to effect delivery. These patients 
being feverish at the time of delivery, great care was necessary to pre- 
vent the cases from developing into septic fever. 

Finding various catheters, intended for drawing off liquor amnii, 
useless in difficult cases of this description, I conceived the idea of hav- 
ing a special one made, which should be free from the objections which 
condemned the others. This instrument I have found successful in draw- 
ing off the liquor amnii, when it could not otherwise get past the head. 
The time for using it is when the the head is low in the vagina. To 
expel the liquor amnii a bandage should be passed aro\ind the fundus, and 
its ends firmly held during the pains. 

The strength of the catheter will probably arrest attention equally 
with its general shape, which resembles the lower blade of the forceps 
without the lock. Resisting power is essential in the construction of 
such an instrument, and a necessary protection for the patient, inasmuch 
as it enables the operator to conduct his manipulations with the maximum 
of gentleness and the minimum of force. The object of the shape is 
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threefold — (1) to increase the strength and thus prevent bending; (2) to 
avoid injury to the child ; (3) to enable the instrument to be passed by 
the rules which apply to the lower blade of the forceps. 

A more serious but rarer cause of feverish symptoms preceding 
delivery is absorption of septic germs from an te-partum haemorrhage. If 
a case of hemorrhage be serious, early delivery, will alford the patient 
the best chance, whether the danger be flooding or risk of fever ; but, as 
soon as the cervix is dilatable, it may still be impossible in certain head- 
presentations to succeed by the ordinary rules for operative delivery. 
The condition which creates the difficulty in these cases, is a tendency 
of the cervix to slip away from the guiding fingers, while the head sim- 
ilarly recedes from the cervix. 

I will endeavor to describe to what extent the usual rules for the 
application of the forceps and for delivery by turning may be safely mod- 
ified to deal with the difficulty. Having met with three cases of this de- 
scription, in each instance I tried the forceps first, and in two succeeded 
in catcliing and arresting the head, and then lowering it and engaging it 
in the cervix. 

The method of applying the instruments was as follows : The first 
blade was passed up to the cervix, which slipped away from the fingers 
as the instrument passed through the os. The progress of the blade was 
then onward, upward, and forward, till it touched the distant head like 
a probe touching a bone. The handle was then pushed to the patient's 
right, while at the same time a movement upward and slightly in front 
of the axis of the utenn^^ws executed, the blade gliding safely into its 
position and grasping the occiput. It was now hopelessly high up ; but by 
very steady lateral pressure to the left, while lowering it, I succeeded in 
retaining the cranium witliin its grip. Next, by getting the nurse to 
firmly hold the blade and maintain the lateral pressure, I was enabled to 
apply the second blade in the usual way, and thus lock the forceps, 
which speedily effected delivery. 

In the case, where the forceps failed, the repeated slipping away of the 
head before I could get the second blade applied obliged me to abandon 
the instruments and fall back on turning ; but here I was met by an 
unexpected difficulty. The child, which was very high up, was lying in 
the usual (t.^., dorso-anterior) position. Every effort to reach the knee or 
foot by passing my hand between the mother's spine and the child's chest 
excited such severe reflex contractions that even the placing of the 
patient under the influence of chloroform failed to overcome them. I 
therefore explored forward, and begimiing by adapting the concavity 
of my fingers and palm to the convexity of the head, gradually ascended 
until the occiput was pressing on my arm. Then, moving my hand lat- . 
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erally by the mothers left toward her spine around the left of the 
child's bodjj I seized a foot, and instead of attempting to retire by the 
route I had advanced by (which would have drawn the child into an un- 
favorable position), completed the lateral movement of my arm round 
the left of the child's trunk and head. This enabled me to easily bring 
down the foot, while my. hand, which had ascended under the pubes and 
had made its half-circuit of the child, descended along the spine, sacrum, 
and coccyx. 

The rapidity and comparative ease with which the maneuver was 
accomplished, and the mother safely delivered of a tine living child, are 
in marked contrast to the emphasis with which we are taught not to pass 
our hands forward between the child's back and the mother's abdomen. 
It was because the proceeding was moderately easy that I persevered with 
it ; if severe reflex contractions had opposed me, I should have felt 
obliged to abandon the effort and take the risks of further waiting. 

When hesmorrhage before delivery has continued for two or three 
days or longer, and the cervix is resisting and nearly closed, feverish symp- 
toms are apt to appear, and delay becomes increasingly dangerous. In 
dealing with this diflBculty, I have sometimes found it necessary, on ac- 
count of special complications, to modify the usual rules which exist for 
our guidance in operative midwifery. The following case possesses 
specially interesting features. The patient was admitted into the Lying-in 
Hospital suffering from haemorrhage which had continued at intervals for 
three days. The cervix was almost closed, but I managed to introduce 
my index finger and perceived a hand presentation with the head in 
front. At the same moment the membranes ruptured, and in spite of 
all efforts to prevent it the arm descended, wedging the head forward. 
The cause of the presentation of the hand was doubtless the death of the 
cliild (from haemorrhage). It was necessary to deliver with as little delay 
as possible, but there was not sufficient mobility to allow the operation of 
bipolar version to be performed. Turning by the introduction of the hand 
within the uterus would have been too protracted a proceeding on account of 
the unavoidable delay during the necessary dilation of the cervix. I there- 
fore decided to endeavor to effect a cephalic version with the help of the 
long forceps. The lower blade was passed into its position witliout 
much trouble, but the cervix contracted pretty tightly around it, making 
it impossible to introduce the upper blade. In fact the lower blade held 
the cervix down su firmly to the left that the examining fingers could 
not expand it sufliciently for the admission and direction of the upper 
blade. I then ))erceived that with such a difficulty I would probably 
have more power — combined with the necessary gentleness of touch — if 
J were working for the introdnction of the second blade with my left 
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hand downward to the left instead of upward to the right of the pelvis. 
The withdrawal of the lower blade and subsequent application of the 
forceps by reversing the usual order of introduction enable me to give 
eflfect to this idea. Having passed the upper blade Jirsi^ I succeeded, my 
left hand being now favorably placed for the purpose, in opening the 
cervix sufficiently for the passage of the lower blade. The forceps did 
not at once lock, but the necessary manipulation to eflfect locking was 
soon accomplished ; in fact, where difficulty in locking the instru- 
ments is due not to deformed pelvis but to rigidity, or a faulty position 
of the head, it should never be necessary to withdraw and reapply the 
forceps. Studying the position of the head and perseverance in eflFort 
will always enable the operator to adjust the position of the blades. It 
was, however, not easy to keep back the arm and to bring down the 
head, which was too high up to engage and dilate the still rigid cervix. 
To facilitate full dilatation I placed in the uterus two pessaries contain- 
ing 50 per cent, of vaseline, and held them in position while they 
melted. They were very successful in speedily producing the required 
lubrication, the os uteri rapidly expanding. This gave me ample room 
to thoroughly replace the arm with my left hand, while the forceps drew 
down the head and enabled it to well engage the cervix. Delivery then 
followed in the usual course, and the patient made a good recovery. 

It is, however, less in modes of manipulative procedure than in the 
conflict arising from the rival claims of the physician's skill and the 
surgeon's art that differences of opinion most prevail in connection with 
the preventive and practical treatment of puerperal hyper-pyrexia. 

So much stress has been laid on the antiseptic treatment of puer- 
peral fever that the employment of drugs for immediate diminution in 
the frequency of the pulse and direct reduction of the temperature is 
insufficiently used as an assistant measure. With those who have still 
considerable faith in the beneficial effects of drugs, quinine and carbolic 
acid appear to be the favorites. Both of these do good occasionally in 
their way, but what may be urged in their favor has been adequately 
advocated by others, and it is no part of my desire to eulogize them 
further. 

Before passing on to consider the particular drngs to which I wibh 
to call attention, I may say a word as to the empiricism of the treatment. 
We are now more than ever taught that science should attack the causes 
which produce and keep up disease, and inferentially that the treatment 
of puerperal fever should consist, in addition to preventive measures, of 
general cleanliness and syringing the uterus with antiseptic solutions. 

But I think this scientific method of treating the disease has 
scarcely advanced to such an approach to perfection as to justify our 
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dispensiDg with the aid of useful aasistant ti*eatment, merely beoanse the 
latter is empirical. 

I must not be understood to favor the shirking of the uteriijie 
douche. The patient must never be allowed to continue with progre8fl^ 
ive symptoms for many hours without this operation being performed ; 
but with the quick recognition and prompt treatment of early symptoms 
it will seldom be required. The pulse is a not less reliable symptom than 
the temperature, and both should, of course, be closely watched. If the 
pulse sets in at over 90, 10 minims of tincture of digitalis may be 
regularly given every three hours till it falls. When the pulse has set 
in at over 100 I have often given 16 minims every three hours for two 
or three or more doses. The fall of the pulse is occasionally very rapid, 
and, if delayed till the action of the drug becomes cumulative, is often 
accompanied by intermittency. 

Should the treatment appear to have been at all overdone, a little 
wine or small doses of brandy will speedily correct it. If the pulse be 
about 100, 10 or 12 minims of tincture of digitalis, given eveiy three 
hours, will often prevent it from rising highw, though the dose is not 
large enough to produce a sudden or sensational reduction. This per- 
fectly safe and moderate dose, applied particularly to early cases, is the 
treatment which I specially recommend, though more heroic doses, if given 
with adequate judgment and care, are valuable aids in more serious cases. 

Those whose acquaintance with the subject is limited occasionally 
speak of washing out the uterus, as if it were a proceeding almost as 
simple as syringing the vagina, but requiring a longer tube. If the os 
uteri be easily reached and patulous, it is certainly a very simple aflfair; 
and, even if it be not easily reached, provided it be patulous, there is no 
further difficulty than the necessity of introducing a greater part of the 
guiding hand within the vagina. 

But difficulty may be encountered if theos internum is resisting, and 
this will, of course, be greatly aggravated if the cervix is also difficult to 
reach. 

The angle in the uterine canal is not alone sufficient to account for 
the resistance sometimes met with. Nothing but tonic muscular con- 
traction can adequately explain it. Sometimes, as yielding occurs, the 
well-marked jerk with which the instrument enters is almost as charac- 
teristic as the overcoming of a spasmodic stricture of the male urethra, 
but it as only rarely that such a result as this is perceived. This con- 
tracted condition of the os uteri internum is (in the absence of special 
complications) the only serious danger of what has been termed, and, I 
think, not inappropriately, autogenetic puerperal fever. Unfortunately 
tonic contraction of the cervix at the cTs internum frequently returns after 
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each washing out, as an obstruction to free drainage^ To permanentlj 
overcome it and to wash out the nterus antiseptically constitute therefore 
the apjMrored and true surgical treatment of the disease. As soon as un- 
^e cervical contraction ceases to return, improvement sets in, but recovery 
may be delayed, or acute danger even continue, if the action of the ab- 
sorbed poison is producing a cumulative effect on the system. 

The variations in the condition of the cervix when this oi>eration is 
required, are sometimes a stumbling-block to tlie practitioner. We are 
all taught that it iiiay be long or short, rigid or yielding, jagged or 
smooth, or with one lip long and the other short, but the most dangerous 
state of the cervix — dangerous because it is a deceptive condition — I have 
never yet seen any description of, though having not uncommonly met 
with instances of it. The os externum appears to be normal, and the ex- 
amining finger discovers no indication of the cervix being unduly elon- 
gated. At the isthmus there is a ring of rigidity and resistance, but 
immecHately below it, and as far down as the os externum, the cervix is 
elastic, soft, and supple. The rigid and firmly closed ring is carried up- 
ward by the tube, the practiticmer (if he be deceived by the circumstance) 
believing that the tube has passed through the cervix and enter^ the 
cavity of the uterus. The error is not so wholly inexcusable as might at 
first be thought. Owing to the elasticity of the bulk of the cervix, and 
the extent to which it is possible to push upward the resisting ring at the 
isthmus, the tube may be buried for quite three inches within the os uteri 
externum. The latter is also, in conjunctiou with the entire uterus, to 
some extent pushed upward by the operator, thus increasing the length 
of the inserted portion of the tube, as measured from the vulva. This 
length is now so great that the practitioner does not attach sufficient im- 
portance to, or does not thoroughly perceive, the large proportion of it 
which is below, and the small proportion of it which is above, the os uteri 
externum, but hopes that he has passed the instrument up to or near the 
fundus. In some cases the operator is as firmly convinced that he has 
washed out the uterus as it is actually true that not a drop of the fluid 
has found its way inside it. 

I do not seek to make such a statement in a disparaging spirit of 
any fellow-practitioners : there is no self-denying work more nobly car- 
ried out than the efforts daily made by members of our profession to 
save women who have been so unfortunate as to develop puerperal' 
fever, these medical duties, which involve serious demands on time, be- 
ing almost always ungrudgingly performed, though without hope of pro- 
portionate fee or indirect reward ; but, as has been said in another place, 
" Nothing should impede our recognition of facts, wherever they are 
found, and however they may dferange our predilections or preconcep- 
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tions." Therefore I simply record what I have just described as an 
occasional and unnoticed dirt.culty in the practitioner's path ; and none 
will deny that there is still room for discussion as to the best means of 
effecting improvement in the methods of washing out the uterus. 

To the forcible plan of seizing the cervix of a feverish patient with 
a pair of vulsellum forceps, and drawing it down to the vulva, so as to 
get more command over the uterus, there are obvious objections. The 
most that can be urged in its favor is that the practitioner may fall back 
upon it, if other methods prove unsuccessful. 

Having tried instruments of various shapes and sizes for washing 
out the uterus, I give the preference to the long, straight, gum-elastic 
tube, which will usually lit onto any ordinary syringe. Its end should 
be slightly bulbous and freely perforated, and its total length not less 
than 13 inches. The heat of the liquid will warm it sufficiently to pro- 
duce the necessary flexibility. It must be guided up to the isthmus by 
the fingers; should spasm now be encountered, steady pressure without 
force will presently overcome it. 

With the view of saving the patient unnecessary distress, I only 
douche the uterus after operative delivery, when special circumstances 
require it. In most cases I rely in the first instance, if a slight rise in 
pulse and temperature should unexpectedly appear, on the treatment, to 
which in the pages that follow I desire especially to invite attention. 
Its results may be to some extent judged from the circumstances that 
since adopting it I have consecutively delivered 75 women by operative 
midwifery without a maternal death, and, with the .exception of three 
cases hereafter described, without even a serious rise of temperature* 
These 75 cases were drawn from an actual total of 1,249 labors (hospital 
and private), but the indicated aggregate was considerably higher from 
the fact that many of the patients confined in the Lying-in Hospital had 
been specially sent in by medical men on account of existing or antici- 
pated danger. 

The cases about to be described I am dividing into two classes — the 
first (which for brevity I will call A) including those in which the effect 
of the drug on the action of the heart was the characteristic intermit- 
tency which is known to follow the administration of aconite or digitalis, 
if given in large enough doses ; the second (which I \vill designate B) 
consisting of those where the diminution in the frequency of the pulse 
was not accompanied by intermittency or irregularity. 

A 1. — This was the second labor of a patient, who, up to within a 
short time before her confinement, had resided at St. Helen's. In plac- 
ing herself under my care she brought a letter from the physician under 
whose treatment she had been, stating that she had suffered greatly from 
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prolapse of the left ovary and chronic pelvic pain, occasioning severe 
dysmenorrhoea in the interval between the first and second pregnancy. 

He did not seem to have suspected chronic left pyosalpinx, but I 
ascertained from the patient that up to the commencement of the second 
pregnancy libere had been a free mucopurulent discharge preceding and 
following each menstrual period. 

The labor was protracted, but otherwise healthy, there being no 
<lifiSculty whatever with the placenta, and everything pointing to a 
favorable course. For the first three days all went well. On the 
fourth day after delivery I was prevented from calling till late in the 
evening, when I found the patient very ill, with a temperature of 104*^ 
and a quick bounding pulse of 132, there being distinct tenderness over 
the left broad ligament. I must here mention a circumstance which un- 
doubtedly had much to do with the acuteness of the development of the 
fever, viz., a sudden quarrel which occurred between the patient and 
her mother, who was staying in the house for the purpose of superin- 
tending the nursing arrangements. The disturbance was concealed 
from me at the time, but a fortnight later domestic difficulties broke out 
again, and in so acute a form that the patient and her husband insisted 
on her mother leaving the premises. 

In this case I did not rely, even in the first instance, on medical 
treatment and counter-irritation alone, but, having regard to the severity 
-of the case and the probable complication of pyosalpinx, washed out the 
aterns antiseptically. An 8-oz. mixture, containing 3 fluid drachms of 
tincture of digitalis, was ordered, 1 oz. to be taken immediately and re- 
peated in three houra* time, followed by one tablespoonful every three 
hours. Next morning there was an improvement, but in the evening 
the pulse, which had fallen to 112, again rose to 132. The ilterus was 
therefore again antiseptically douched, and two successive doses of the 
mixture of digitalis increased to 1 fluid oz. The following day was a 
further improvement, the morning and evening pulse being 104 and 100 
respectively. No further increase in the dose was made, but next 
morning the pulse, which was so far perfectly regular, had fallen to 62. 

The digitalis was therefore stopped, and half a glass of wine ordered 
every six hours. In the evening the remarkable conflict between the 
fever and the digitalis was again demonstrated by the rising of the pulse 
to 110, the drug having been suspended for only twelve hours. 

The remedies were therefore reversed, the wine being stopped and 
the digitalis mixtare, in doses of one tablespoonf ul every three hours, 
resumed. The following morning the pulse was 60, and beginning to 
intermit, the fever also finally abating. The drugs were therefore again 
reversed, the digitalis being stopped and the wine resumed. The 



Digitized by 



Google 



362 OAILLARD'S MEDICAL JO URNAL. 

pyrexia entirely subsiding now gave fnll play to the digitalis in the 
system, whose effect on the pulse was intensified, the intermitteney being- 
well marked for two or three days. The patient made an excellent 
recovery. 

A 2. — This was a seyere primiparous labcH*, delivery being effected 
with the long forceps. The patient was somewhat exhausted, but I 
did not anticipate any unfavorable change. Next day, however, there 
were symptoms of acute fever, though the pulse was only 112. An S-oz. 
mixture containing 3 fluid drachms of tincture of digitalis was ordered^ 
1 oz. to be taken every three hours. In less than twenty-four hours the 
puke was under 80, and intermittent ; the fever was checked, but not 
killed, the temperature being still two degrees above normal. The digi- 
talis, having temporarily reduced the frequency of the heart's action^ 
was for the time discontinued, as italways should be when^intermittency 
appears or its administration has occasioned a marked drop in the pulse. 
Its withdrawal was followed by a return of the quick pulse, as soon aa 
the effect of the drug on the heart's action had subsided. It was there- 
fore resumed, 1 fluid oz. of the mixture beiriia; given twenty-fours after 
it had been stopped, the pulse at the time being 116 and full. Twa 
more doses of 1 fluid oz. at intervals of three hours produced the desired 
effect, the pulse being reduced to 76, and again becoming intermittent,, 
the other symptoms of fever at the same time abating. 

A 3. — This was an out-patient of the Ladies' Charity. The resi- 
dence was an abode of misery and squalor. The bed, if such it could be 
called, was on the floor, there being no pretense of a bedstead. The 
case was one of puerperal peritonitis with a pulse of 135. Turpentine 
was applied to the abdomen, and 20 minims of tincture of digitalis | w 
ordered every six hours. The pulse, after remaining full and ran^^g I ^• 
from 120 to 135 for three days, suddenly dropped to subnormal, and be- 
came intermittent. On the fall of the pulse immediate recovery super- 
vened. 

The reason why the uterus was not at once washed out in this case 
was, lest the awkward position of the patient, if diflSculty had been en- 
countered, might have added to the not inconsiderable risk of increasing 
the inflammation. If worse symptoms had developed, it would have 
been necessary to have taken this risk, a procedure happily obviated by 
the effect of the counter-irritation, and inhibitory influence of the 
digitalis. 

A 4. — This was a case of puerperal peritonitis occurring on the 
fourth day after delivery. The confinement had been healthy. I at- 
tribute the attack to what is, I believe, an occasional cause of fever aii< 
sometimes, as in this case, of inflammation up to the fifth or sixth day ^^ 
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viz., cold. Nurses in their anxiety to secure disinfection and dewmli- 
ness often fail to attach safficient importance to the necessity of sernpn- 
lously guarding the patient from the danger of a chill. 1 believe a ebill 
caught in this way would only be likely to occasion localization of symp- 
toms by evident inflammation, when there had pre-existed abdominal or 
pelvic tenderness. In this patient the former condition had been present, 
and to this fact I attribute the circumstance that the cold, first attacked 
the peritoneum. This explanation of the origm of the attack is also 
strengthened by the fact that the patient was extremely thin, the peri- 
toneum and abdominal organs thus lacking to a great extent their natural 
protection from exposure. 

The temperature was only 100°, but the pulse was 120. Turpentine 
was applied to the abdomen, and 3 fluid drachms of tincture of digitalis 
were ordered in an 8-oz. mixture, 1 fluid oz. to be taken at once, and re- 
peated in three hours' time, followed by half an ounce every thrjee hours. 
Eighteen hours afterward the temperature was normal, and the puke 
under 70 and beginning to[intermit, the abdominal symptoms having also 
subsided. 

A 5. — This was a severe case, though the symptoms developed, late. 
Digitalis failed to influence the pulse, which remained at 150 for three 
days. The cervix obstinately resisted the entrance of the uterine syringe, 
though an effort under chloroform might have been successful, but one 
hesitates to place under the influence of an anaesthetic a patient exhibit- 
ing such acute symptoms. 

I therefore decided to try aconite, and ordered 5 minims of the tinct- 
ure to be taken half-hourly till the pulse became less frequent. After "' 
five doses had been given, and in less than three hours from the substitu- 
tion of aconite for digitalis, the disease had been cut short and the patient 
cured, all symptoms of fever entirely and promptly abating. The pulse 
had fallen to less than 90, and was intermittent. 

This case is one of the most striking out of many in which I have 
succeeded in rapidly arresting severe symptoms by aconite or digit;alis. 
The failure of the latter drug in this particular case was due, 1 believe, to 
its not having been obtained from a reliable source, but at that time I had 
not sufiiciently recognized the necessity of using tincture of digitalis only 
when it has been very freshly prepared. It is essential that only fresh 
preparations of this drug should be used, the great majority of chemists 
keeping the tincture until it is almost inert or its strength greatly dimin- 
ished. I never trust to the patients' chemists, but insist on the drug 
being obtained from one of the leading firms. 

B 6. — This was a severe primiparous labor. The patient was ex- 
hausted, and, as heemorrhage followed, the uterus was washed out with 
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hot water. More blood was nevertheless effused, and to a certain extent 
retained, but on account of excessive tenderness, chiefly of the external 
^nital organs, no further attempt was made to syringe the uterus. Symp- 
toms of fever supervened. The patient was at once put on treatment by 
aconite, 5 minims of the tincture being given every six hours. The object 
was not to immediately force down the pulse (as in the last case) by power- 
ful doses, but merely to check any further rise which might otherwise 
have been produced by the fever. The pulse was 104 and remained the 
same for four days, when, the fever abating, the cumulative effect of the 
aconite came into play, and the pulse dropped to less than 60. In this case 
the treatment saved the patient the repetition of the operation of douch- 
ing the uterus — a proceeding which was not likely to.be accomplished with 
less diflBculty and pain than were experienced when it was done just after 
the completion of labor. 

B 7. — This was a case of puerperal fever with peritonitis, to which I 
was called by the attendant midwife. The temperature was 104^, pulse 
135, and all the symptoms serious. The uterus was washed out antisep- 
tically, and 20 minims of tincture of digitalis given, followed by 20 in 
three hours' time, and 10 every three hours. After thirty-six hours there 
was only a slight improvement. The uterus was therefore again douched 
And two successive doses of the digitalis increased to 20 minims. The 
ipulse came down with a sudden fall, immediate abatement of the fever 
and peritonitis supervening. 

B 8. — I was called to see a patient suffering from feverish symp- 
toms which had developed rapidly. It was the sixth day after delivery. 
The pulse was 104 and the temperature 103^. Except slight tenderness 
of one breast there was nothing seriously wrong with the milk, which 
was plentiful and free. An 8-oz. mixture was ordered, containing 3 
^uid drachms of tincture of digitalis. Two tablespoonfuls were ordered 
to be taken at once, and in one hour's time, to be followed by one every 
three hours ; but by a mistake of the nurse 2 fluid oz. were given at once 
followed by two tablespoonfuls in an hour's time, and one every three 
hours. When I visited the patient again, just eleven hours after the 
treatment had been commenced, the pulse was under 80 and the tempera- 
ture 101.5°, the greater rapidity in the fall of the pulse than in the de- 
<5rease of the temperature being in this case specially noticeable on ac- 
<50unt of the overdose accidentally taken. The pulse remained normal, 
hut it was not till after the expiration of thirty-six hours from the com- 
mencement of the treatment that a temperature of 98.4 was registered. 

This case is an illustration of cutting short a feverish attack through 
the inhibitory influence of digitalis on the heart's action. 

B 9. — The patient was a primipara, and had a severe labor, requir- 
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ing the forceps, but the child's head being large, and the perineum tense^ 
I removed the blades before the head engaged the vulva. The ehild^ 
which was a male of exceptional size, slightly tore the perineum and 
caused general severe braising of the labia. If the perineum had not 
been abundantly lubricated and carefully supported, the laceration 
would have been more serious, but one stitch was all that was required 
to secure the necessary firm union of the parts, carbolized catgut being 
used. 

For some hours subsequently the patient suffered from great exhaus- 
tion, giving rise to uterine relaxation with slight hsemorrhage, which 
was controlled by ergot and pressure on the fundus. 

/In the evening, about twelve hours after delivery, acute fever had 
commenced, the temperatui-e being 103.6^ and the pulse 1 32. On account 
of the inflamed state of the vulva, and the injury to the perineum, it 
was desirable, if possible, to save this patient without having recourse to 
syringing the uterus, but I doubt if this could have been accomplished 
otherwise than by prompt treatment with drugs having inhibitory in- 
fluence dver the action of the heart. 

I ordered an 8-oz. mixture, containing 3 fluid drachms of tincture 
of digitalis, 1 fluid oz. to be taken at once, and repeated in three hours* 
time, followed by one tablespooJiful every three hours. Next day 
there was a slight, but only a slight, improvement. Two successive 
doses were therefore incre<ased to 1 fluid oz., and a little nepenthe given 
to procure sleep. The following day the improvement was considerable 
there being no occasion to again increase the dose, but the mixture 
was ordered to be repeated. 

The fever, however, completely abated before the fifth dose of the 
second bottle had been taken, but it had been sufSciently severe to totally 
and permanently suppress the milk. 

B 10. — This patient was a primipara, admitted into the Lying-in 
Hospital, suffering from nephritis and general dropsy; the labia and legs 
were extremely (Edematous, and the urine loaded with albumen, but 
with a specific gravity of 1.020. 

The discomfiture caused by the pain and swelling of the vulva was 
great, although the labia had been freely punctured by a medical man 
prior to her admission. Her pulse was 120 and temperature 101.5®. 
Light diet, rest, and care, with counter-irritation over the loins, brought 
about an improvement, the dropsy almost disappearing, and the temper- 
ature apd pulse becoming normal, with, however, the amount of albu- 
men being only slightly diminished. Eleven days after her admission 
labor set in, and was rapid for a first case. She had a painful but other- 
wise healthy accouchement, and was delivered of exceptionally fine twins, 
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of which one was stillborn, on the morning of 25th Febmary, 1891. 

Next day. the temperature being 100^ and the pulse 100, the 
patient was ordered 10 minims of tincture of digitalis to be taken every 
three hours. In the evening she became worse, but the following morn- 
ing the pulse had fallen to 94 and the temperature to. 98.6°, everything 
pointing to favorable progress. Nevertheless, on the morning of the follow- 
ing day, she was seized with a severe rigor, the pulse rising to 140 and 
the temperature to 106°. Delirium ensued, and acute bronchitis further 
complicated the symptoms. Ice was applied to the head, and turpentine 
freely to the chest, and the mustard over the loins repeated. 1 did not 
syringe the utenis, as the shock to a patient in such a condition could 
hardly have escaped proving fatal. Two successive doses of the tincture 
of digitalis were increased to 20 minims, and were followed by improve- 
ment, the delirium abating. At night 15 grains of chloral were given, 
and she obtained four hours' sleep. 

On the fourth day after delivery and subsequently, as shown by the 
accompanying chart, she made good progress. The tincture of digitalis 
was continued until the eleventh day, a double dose (i.^., 20 minims in- 
stead of 10 minims) having again been required on only one occasion, 
viz., on the morning of the fifth day, the temperature at the time being 
101.8° and the pulse 114. At the end of a month the albumen had 
almost disappeared from the urine, and she left the hospital in all other 
respects quite well. 

With regard to the first class of cases (A), even those of my critics, 
wlio are the most skeptical as regards their general faith in drugs, freely 
admit that the treatment arrested the fever; but they assailed me on 
the ground that my system of prescribing is dangerous. This criticism, 
I believe, I shall have no diflSculty in proving to be unfounded. 

With regard to the second class (B), many refuse to believe that the 
drugs materially assisted in reducing the frequency of the heart's action, 
and thus helped to arrest the fever. Now, if I presented Class B series of 
cases alone, I would fully recognize the inadequacy of the post hoc ergtp 
jMTopter Uoc argument, but I submit that the results claimed for the 
drugs in Class B series must be considered conjointly with the results 
undoubtedly obtained in Class A. 

It is not only a fair inference, but in my judgment the only one 
which can be drawn, and a conclusion tliat appears irresistible, having 
regard to what actually happened in the cases of Class A and Class B 
respectively, tliat in the latter series the quantity of the drugs givpn was 
not quite suflScient, though verging on the amount required, to produce 
intermittency ; while the fall in the pulse, followed by the abatement in 
i\\% fever, was chiefly the direct result of the aconite or digitalis. It ts 
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veil known that diminution in the frequency of the pulse generally 
precedes intermittency after the free administration of drugs which 
possess inhibitory influence on the heart's action. 

The series recorded show that the treatment has succeeded even in 
in cases of exceptional severity ; but, when a cause is so advanced that 
•delirium has become confirmed, little can be hoped for from drugs, which 
chiefly influence the heart. 

I believe that feverish patients can almost always be prevented from 
-drifting into so hopeless a condition by the early adoption of the treat- 
ment which it is the chief object of this paper to advocate. Not only 
have I never known this early treatment to fail, but I have always known 
the same system succeed, however late it has been applied, provided that 
delirium had not become established. The cases where failure has oc- 
■curred have only been in two in number, both being patients whose 
labors I did not conduct, and to whom I was only called when the fevers 
had assumed a desperate and delirious character. 

There will be no risk of dangerous prescribing if the following con- 
•ditions are observed : 

I. The patient must be free from heart disease. 
II. The pulse and temperature must be taken by a competent nurse 
each time a dose is given, if the following quantities are exceeded 
or continued for more than twenty-four hours, viz., 12 minims 
of tincture of digitalis, or 2 minims of tincture of aconite every 
three hours. 

III. She must be instructed to stop the medicine — 

(1) If the pulse, having been high, say over 120, begins to fall 

rapidly. 

(2) If the pulse, not having been high, say about 100, falls to 

less than 90. 

(3) If the pulse becomes intermittent or irregular. 

(4) If the temperature falls t^ subnormal. 

IV. If the physician has exceeded the above-mentioned doses to deal 

with a pulse, say of 120, he should be careful, when the pulse 

begins to improve, to promptly reduce the medicine within the 

limits stated, or suspend it altogether for a sufficient number 

of hours to enable him to judge whether its resumption will be 

required. 

Having alluded to confirmed delirium as an indication of great dan- 

^r, I desire to condemn the free prescribing of wine or brandy in sudi 

•eases. Alcohol is apt to increase the blood-poisoning of the brain ; if 

stimulants are indicated, ammonia and etlier are preferable drugs. The 

points of greatest importance for this class of cases are.(l) the avoidance 
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of shock and chill whenever the uterus is douched ; (2) removal of the 
hair with occasional and cautious application of ice to the head ; (3) free 
support of the patient's strength with nutritious liquid food ; (4) rubefa- 
cient counter-irritation applied successively to different parts, such as the 
neck, back, chest, abdomen, or even the calves of the legs. 

Finally, my conclusions as to the benefits of digitalis or aconite may 
be thus summed up : 

I. The tinctures, if freshly prepared, are of great value in promoting 

the arrest of puerperal fever. 
II. They must be prescribed, and, if necessary, pushed in sufficient 
doses with courage, judgment and care. 

III. They are intended in any serious case to assist, and not to super- 

sede, treatment by the uterine douche. 

IV. The line of successful prescribing can be safely reached by a judi- 

cious practitioner without crossing the line of danger. 



A STUDY OF ATROPHY.* 

By RoswELL Park, A.M., M.D., Professor of Surgery, Medical Depart- 
ment University of Buffalo; Surgeon to the Buffalo General 
Hospital. 

I wish to invite your attention to an historical review of certain 
characteristics presented by that diminution of volume or mass of an 
organ or part that is described in one word, ai/rophy^ and perhaps less to- 
ils pathological than to its clinical side. Strictly speaking there is a 
great difference between arrest of growth and atrophy in the true patho- 
logical sense of the word, and yet, as surgeons see these cases, there is at 
times so little apparent difference between the respective results of the 
two processes that we make very little clinical distinction between them» 
At all events, without dealing just now with minute differences, let us 
see what of interest a discussion of coarser features may bring out. I 
wish here to acknowledge no small indebtedness in this connection to a 
work published in 1882 by Mondan, entitled liecherches Ecperimentalea 
et Cliniques sur les At/rophiea dea MembreSy which emanated from the 
Lyons school, and which is based largely on observations made in the 
clinic of Oilier, than whom no more accurate observer of such matters is 
known. It is a brochure little known or read, at least in this country^ 
but it will amply repay perusal. 

In Petit's Traite des Maladies des Osy ii. 23, we find some interest- 

1 Read before the Am^can Orthopedic Association, at Washington, D. C, Sep> 
tember28, 1891. 
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ing notious concerning muscular atrophy after fractures, expressed thus : 
" Atrophy or diminution is an accident which supervenes, not at the be- 
ginning, but later, by enfeeblement of nerves and arteries which continue 
to be compressed, either by exuberant, callous |or too tight bandaging* 
These obstacles to free circulation may cause lack of nutrition or 
atrophy." In 1776 John Hunter put forth his theory, according to 
which sympathy figured largely in the process, and in which may be found 
the germ of the idea of atrophy by reflex action. In 1835 N61aton in- 
sisted upon the importance of atrophy of the thigh among the signs of 
hip-joint disease. He stated that the arrest of development of osseous 
tissue was proportional to atrophy of soft parts, and that this was a rule 
to which there were very few exceptions. It is also observed, he stated, 
not only in spontaneous luxations, but in all those diseases that condemn 
a limb to prolonged rest. Thus he cited atrophy of the -femur in the 
case of a necrosis of the pelvis. These ideas are elaborated in liis great 
work {Path. Chir,, 1847, ii. 264). 

In 1837 Curling published his " Kemarks on Certain Forms of 
Atrophy of Bone.^^JIed.Chir. Trans,, 1837, p. 336), in which he de- 
scribed a oofwentrio and an eccentric atrophy of bone. The former 
depends mainly on local causes, such as consecutive dislocations, caries,, 
inflammations resulting from gunshot fractures, etc. He included here 
the bone in an amputation-stump, as well as the atrophy of ankylosed 
limbs. He speaks of ftmotional inertia, and the influence of the central 
nervous system by which, in paralytics, healing of fractures is delayed. 
He shows how compression of the main artery supplying such organs as 
the liver, spleen, or kidneys, will lead to their diminution, and he considers 
at some length the atrophy of a bone-fragment broken from a main por- 
tion which contains the principal nutrient artery. The nutritive supply 
in such cases cannot be maintained, owing to the inextensibility of the 
Haversian canals; consequently the fragment slowly disappears. Under 
the head of eccentric atrophy he deals mainly with osteo-malacia, which 
is a generalized process depending upon a constitutional condition. 

Bonnet was alive to the importance of atrophic processes, and in 
Traits des MaL des Artic-ulationa, 1846, i. 217, he wrote : ''Whatever 
the varieties which they present, according to anatomical conditions,, 
chronic inflammations of the synovialis consecutive to mechanical injury 
engender always an atrophy, more or less marked, of the surrounding 
parts." In general this will be noted about the injured joint, but some- 
times it extends further^ and may effect an entire limb. But Bonnet 
was, perhaps, not the first, certainly not the only one of his day, to allude 
to atrophy as a significant accompaniment of chronic joint-disease. Mal- 
gaigne {Anatomie Chirurgicale, i. 166) directed attention to disappear- 
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ance of the alveolar process when deprived of its teeth, to thinning of 
the cranial bones after trephining, and to atrophy of the iliam and fe- 
mur after old and unreduced dislocations of the hip. Even for Mal- 
gaigne functional inactivity was the cause of diminished nutrition. 

In 1845 Roux put forth certain noteworthy views {Annale% de la 
Chirurgie^ xv.), especially with reference to atrophy of the deltoid in 
arthritis of the shoulder. For him the stretching of the muscle over a 
capsule distended with fluid was the sole and sufficient cause; an analo- 
gous condition occurring also at the knee. 

Denonvilliers in 1853 presented to the Society de Ghirurgie a boy 
of seventeen, whose right arm had been amputated ten years previously. 
At the same when he was exhibited there was a protruding necrotic 
stump, three centimeters in length. At the same meeting Guersant rei^ 
ported 8H9imila:t* case. He asked whether this was not due to a physi- 
ological elongation of the bone rather than to any fault in the operative 
technique {BuU. de laSoc. de la Chir.^ iii. 430.) 

In 1858 took place another interesting discussion in the same society 
eonceming this growth of amputation-stumps. {BvU. de la Soc. de la 
phir., ix. 450.) 

Seeking a cause for the fact that in young subjects the bone fre- 
quently grows through the soft parts of the stump bo as to perfoiate 
them, Marjolan attributed the longitudinal growth of the bone to ** a cer- 
tain degree of ostitis propagated from the upper epiphysis." This ex- 
planation, accepted by Broca, was denied by Chassaignac and Richet, 
who explained the relatively greater growth of the fibula in leg stumps to 
osteophytes developed at its extremity along with necrosis of the tibial 
end. 

Humphry {Treatise on the Skeleton^ p. 70) in 1858 called attention 
to the results of disease of bone. " If a limb be not used, the bones 
usually waste. . . . These points are well illustrated by the con- 
ditions which the bones of stumps present when the limbs have long 
been amputated. In some the bones are cleared of their cancelli and re- 
duced to a mere porous shell, the size remaining unaltered. In others 
they become much reduced in ciixsumf erence, their walls retaining their 
proper density. In a third class the bones are small, and are also light 
and porous. In a case recorded by Larrey, of a man who died forty-one 
years after amputation of the arm near the shoulder, the scapula was as 
thin as paper, and the clavicle no thicker than that of an infant. lam 
not awa/re that a bone is ever reduced in length as a consequence of* 
atrophy. If a part be disused by reason of paralysis or other cause, the 
bones may fail to attain their proper length; but, having attained it, I do 
not know that they ever lose it." 
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In 1859 Gosselin and Lejeune pablished important articles concern- 
ing mnscalar atrophy consequent upon fractures. They claimed that it 
always occurs in adults, the former reporting a case in which it existed 
ten years after the fracture. In children it is very much less common. 
Gosselin ascribed a more important part in producing atrophy under 
these circumstances to immobilization than to compression by bandage, 
and says : " The condition cannot be attributed to the surgical apparatus, 
but depends entirely on the primary aSectior\^^ {Gazette Hebdoniaire^ 
1859, 130-164. 

Coulon, in 1861 {Traite des Fractures ehes lea Enfanta)^ speaking 
of fractures in children, says that perhaps "scrofula" — that is, " scrofula 
of bone" — may, without producing caries, so weaken the osseous tissue 
by rarefaction as to predispose it to fracture. He says that he had never 
noticed muscular atrophy in children perhaps because of the compara- 
tively brief time in which their bones heal ; but he fails to recognize 
that such periods of time are only relative. Referring to experiments 
made by Baizeau and Herpiu concerning elongation of fractured bones, 
lie says that he has not seen sufficient clinical proofs to permit him to ac- 
knowledge such a growth. The old subject once more came up before 
the Soci6t6 de Chirurgie in 1884 {Bull, et Mem., x. 521), when Kir- 
misson showed an amputation-stump in a lad of twenty, whose leg had 
been amputated when he was four years old. At the center of the 
fitnmp was a bony projection, divided into two tuberosities by a trans- 
veree fissure. One of these belonged to the tibia, the other to the fibula, 
both having been fused together. Faraboeuf, while not rejecting 
Verneuil's views, suggested that such cases might be explained by a too 
rapid primary union with insufficient solidity of muscle and soft tissue, 
and that the condition might be prevented by causing the stump to heal 
by granulation. All agreed that in children amputation-flaps should be 
made exceptionally long. 

To this particular atrophy affecting stumps Vemeuil has given the 
ueLine physiological conic ity. He describes it {Memoires^ ii. 830) as oc- 
<»urring especially in arm and leg stumps ; less often in thigh and 
forearm, because of lesser activity of the cartilages of the upper ends of 
the femur, radius and ulna. He saw a large number of examples while 
distributing prosthetic apparatus at the Central Bureau of the Parisian 
hospitals. 

These statements of Verneuil's, if not founded upon the more 
•elaborate explanations of Humphry, at all events corroborate them. It 
has been shown by Humphry {Med.-Chir, Trans,, xliv. 118) that the ex- 
tension of the shaft takes place most quickly, and is most prolonged at 
the end where the bone can best bear the weakening consequent on the 
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more rapid change's in the growiqg matrix ; and that is usually the larger 
end. For instance, the lower end of the femur is usually the larger 
and is more favorably circumstanced for bearing weight and resisting 
muscular force than the upper end ; and the ossifying processes are much 
more active, and are longer continued at the lower end than at the up- 
per. In the tibia the lower end is at a disadvantage in comparison 
with the upper, in consequence of its smidler size, the greater weight 
borne by it, and the violent shocks to which it is exposed from its elofe 
proximity to the ground, and there is less growth here than at the upper 
end. In the upper limb the conditions are in many respects reversed, 
and growth is, consequently, more active at the upper part of the arm 
and at the lower part of the forearm. 

Numerous other writer have alluded to the same condition. In 
one of Liston's cases tne humerus projected in an extreme degree, and 
terminated in a hook-like process or exostosis. The latest contribution to 
the subject is by C. A. Powers {Med. Record^ June 7, 1890, p. 641), who 
reports several instances. 

But it is to the Traite de la Regeneration des Oa of Prof. Oilier 
that one turns with the greatest satisfaction for the experimental elucida- 
tion of this subject. Thus we find (i. 377) a long chapter upon the influ- 
ence of irritation or of removal of various parts of bones upon their 
growth. After having establislied that the most common cause of 
hypertrophy of bones is irritation, he studies the causes of arrest of their 
development and their atrophy. Two factors come into play here : the 
destruction of tissue which may concern and favor their growth, and 
gradual failure in the evolution of such tissues. They necessitate a care- 
ful study of epiphysis, diaphysis, and conjugal cartilage, which Oilier 
has carefully carried out experimentally, and has shown that it is not by 
a precocious union of epiphyses to shaft that lesions of epiphyseal carti-^ 
lage produce arrest of growth, but that the initial factor is arrest -of pro- 
liferation of cartilage cells. lie has, furthermore, fully described the 
eflEect of fractures, of epiphyseal separations, of arthritis, and ankylosis 
in producing retractive tissue changes. Mutilations of bone almost 
always produce arrest of development, which yet varies much according 
to whether the arthrodial or conjugal cartilages, the epiphysis, or the 
shaft has been most interfered with. Not only in the bone operated 
on do tissue changes occur. In the case of the forearm and the leg the 
parallel bone frequently undergoes alterations ; sometimes this is in the 
direction of increase of thickness ; that is, a compensatory hypertrophy, 
or, when one is pretty firmly fixed to the other, the more rapid growth 
of one forces it to assume a curve or some change of shape. 
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I have recently seen such alteration in tlie lower end of the fibala, 
apparently produced in th© first place by a club-foot, upon the outer 
side of which the patient (a girl of sixteen) walked, pressure upon the 
fibula being thereby removed and a certain tension produced by pull 
upon the external lateral ligament, while the whole weight was borne by 
tlie tibia. The result waa that the lower three inches of the fibula as- 
sumed the exact shape of the arc of a circle of some ninety degrees. 

So, for instance, after resection of the radius and ulna, the humerus 
though not operated upon at all, ceases to grow with the same rapidity 
as does that of the opposite side ; and if the humerus alone has been at- 
tacked, the scapula on one side and the radius and ulna on the other are 
indirectly affected. These alterations are of a peculiar nature and do not 
occur immediately; they take place by a gradual transition^tate, during 
which they diminish in volume but increase in length. To this phenom- 
enon, which he has most carefully studied. Oilier has gived the distinct- 
ive name of atrophic elongation. 

To the atrophic changes occurring in stumps, also, Oilier has paid 
great attention. But little has been said or written in this regard. Since 
the discussion on the Soci6t6 de Chirnrgiein 1868, alluded to, Humphry 
published two memoirs and the more recent researches of Giiterbock 
include nearly all the literature of the subject. Nearly every one who 
has dealt with the subject has alluded to the atrophy which is most 
marked in connection with stumps that are nearly immobile ; while the 
clinical fact was generally recognized, the interpretation remained for 
Oilier to enunciate. He lays great stress on the effect of /kmctional 
inmiia and has sought to assign its correct position among factors. By 
observation and by experiment he came to the conclusion that function 
of a limb was a necessary stimulus to the growth of its skeleton. Sup- 
pression of this stimulus leads inevitably to atrophy of the part. This 
was but a systematic and comprehensive statement of generally recog- 
nized facts. 

In 1870 Boeckel published an interesting memoir concerning the 
effects of hip joint disease in causing atrophy of the lower limb. He 
fonnulated these conclusions : 

1. That arrest of growth is proportional to functional inactivity and 
atrophy of muscles. 

2. That the bones are rarefied and that active treatment, while 
shortening the course of the disease, acts also to lessen the extent of the 
atrophy. 

3. That pelvic distortion (posture-deformities) tends to produce ar- 
rest of growth, exaggeration of the pressure transmitted through the fe- 
mur and atrophy of the muscles of the buttock. 
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4. That flhortening affects the superior pelvic strait, bat not enough 
to cause a serious obstacle to parturition (ArchiveB de Physiologies 
1070-71, p. 435.) 

A thesis by Collettee, in 1872 {The%e de Pa/ris^ No. 182), marked 
an advance, since not only did he discuss the atrophy which accompa- 
nies certain forms of joint disease, but he calls attention to the increase of 
fatty tissue which often accompanies wasting of other soft parts. More 
than this, he showed that curious atrophic freaks occur. Thus he cites a 
case of gonitis with wasting of both upper and lower limbs on that side 
with great increase of fatty tissue, a notable enlargement of the breast, 
and a marked atrophy of the testicle on that side. 

In quoting this case I am reminded of a case of my own, an ampu- 
tation-stump in a young woman whose thigh I amputated seven years 
ago when she was sixteen years old. The stump is now not conical, 
though it would be were it not that an overgrowth of adipose tissue makes 
it measure more in circumference than does the opposite thigh at the 
same height. 

It was in 1873 tliat Reyher's careful study upon the influence of 
prolonged immobilization upon the joints appeared {Deutche Zeitschrift 
Chir.y iii. 189). His microscopical studies of the various tissues implica- 
ted gave a peculiar value to his work. He never found any inflammatory 
phenomena, either hyperemia or tumefaction. Consequently, the atrophic 
changes of the adult or aged are merely a degeneration not caused by 
inflammation. 

Sabourin, during the same year {Theae de Parisy 1873), introduced a 
novel theory to account for the atrophies which accompany articular 
rheumatism, particularly those which one encounters about the shoulder 
in the deltoid, according to which it was due to irritation of the peri-ar- 
ticular flbrous tissue. To confirm this view, he pointed to the extreme 
soreness in muscular origins and insertions; in other words, to the ex- 
treme tenderness of masses of fibrous tissue in the neighborhood of any 
rheumatic lesion. Duchenne, in particular, has described an atrophic 
form of deltoid rheumatism to which Sabourin quite eagerly applies his 
explanation. 

It was not long before confirmations of Ollier's studies begun to ap- 
pear. Haab in 1875 published a brochure, in which he corroborated 
Ollier's views concerning the normal growth of bone, and then he men- 
tions pathological elongation after fractures, ostitis, and arthritis, and 
gives some of the cases/eported by German surgeons. Assigning a sec- 
ondary role to inertia and immobilization, he lays the principal blame 
upon the epiphyseal cartilage. For sympathetic elongation of the femur 
it is enough to have an irritation of the tibia sufiiciently active and last- 
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ing. Failure of pressure upon the joint is a sufficient reason in 
his estimation, and he proposes to substitute the expression den- 
g<Uion f^vm la4:k of pressure for OUier's term, atrophic elongation. 
Uaab fails to apprehend how atrophy can produce elongation. He 
would account for many of these bone-changes by sympathy between 
femur and tibia, for instance, so that one is lengthened or shortened 
when the other is pathologically elongated, all of which, says Mondan, 
while criticising these expressions, is rather incomprehensive. 

During the same year appeared the essay of Giitierbock {Aroh.fiir 
klin. Chir.y xvii. 584), in which he attributed the bone atrophy of an 
amputation-stump to an irritatiye action, the evidence of which he found 
in the occasional presence of osteophytes, and of other tissue alterations, 
such as the subperiosteal deyelopment of giant-cells, as described by 
Busticzky. He considers these to be the results of functional inactivity 
in subjects of various ages and conditions. The experiments of Milne- 
Edwards, published fourteen years previously {Annal, des Sciences 
Natnirdles^ 1861), may have some bearing in this connection, as they 
appear to have in the thesis of Teissier (Paris, 1875). If we deprive 
animals (birds) of food containing calcareous elements, the volume of 
their bones diminishes, but their composition does not vary. At 
the end of three months the bones of such animals will weigh a third 
less than those of one normally nourished, but analysis would show na 
change. 

Fifteen years ago Sir James Paget made these remarks in one of his 
published clinical lectures {LecU /F., p. 208), speaking of wastiugs of 
limbs near affected joints : " This wasting occurs quickly in nearly all 
acute inflammations of joints ; more slowly in the chronic inflammations. 
In the chronic it may be from disuse alone ; in the acute it is not so, for 
it is much more rapid and extensive than in any cases of mere disuse. 
Compare, for instance, cases of fracture of the thigh with those of acute 
disease of the hip, and you will see how much greater is the wasting 
with acute disease than with disuse alone. Rapid wasting may be seen 
in the whole lower limb, especially in the thigh and the nates, in all 
acute hip- joint diseases ; more slow wasting in the painless scrof ulou& 
diseases; less still in the chronic rheumatic. Wasting in the lower part 
of the anterior and lateral muscles of the thigh is quickly apparent in 
acute knee-joint disease ; only less quickly in the chronic. . . . It is, I 
repeat, not a mere wasting from disuse ; it is far more rapid than that ;. 
more like what has been called acute atrophy of muscles, such as may 
often be seen in the swiftest cases of infantile paralysis. ... It 
seems dependent on disordered nervous influence, and often appears pro- 
portionate to the coincident pain^ as if it were due to the disturbance of 
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430ine nutritive nervous center, irritated by the painful state of sensitive 
nerve fibers." 

Two years latter appeared Valtat's excellent thesis (De VAi/r&phie 
micsculdire conaecutdve avx Maladies des ArtiotUations)^ which contained 
the following conclasions : 

1. Most joint-diseases react energetically upon the nutrition of the 
muscular system. 

2. Very early in such one sees a notable atrophy with paresis, 
more or less accentuated, of certain muscles, particularly those pertaining 
to the affected joint. 

3. This atrophy is not the result of functional inertia, or of inflam- 
mation of muscles, nerves, or cord ; in all probability it is produced by 
the same mechanism as the other reflex phenomena. 

4. It is a matter of no small importance; it increases usually pari 
passu with one joint-lesion, and remains, in the vast majority of cases, 
after this has been recovered. 

5. Its duration is commonly long, and it shows no tendency to spon- 
taneous disappearance. Sometimes the muscles recover themselves by 
exercise, but by no means always. 

6. They improve much more rapidly under the use of the continued 
<5urrent, or, better still, under the combined usage of both currents. 

The clinical phases of the subject were excellently presented by Ber- 
guien {These de Paris, in 1877) the same year. His was the first work 
in which the relations between the development of the bones along with 
their superimposed muscle were clinically discussed. Studying fifty-nine 
cases of hip-disease, he demonstrated that there is always atrophy of the 
limb in these cases, and that it pertains to the bone as well as to the 
muscles, especially in very young patients ; that the bone-atrophy is most 
marked about the joint where the effects of pressure would naturally be 
greatest, and that it is itself due to atrophy of blood-vessels ; that defi- 
ciency of nutrition can be demonstrated by the thermometer ; and that in 
those rare cases in which atrophy does not appear any one may impute the 
fact to a coxalgia, coming on after the eighth year, when the subjects are 
very courageous and seek to keep the limb in active service. 

In 1877 and 1878 Helferich published memoirs of considerable im- 
portance {Archiv. d. Phys, undd. Anat., Mai, 1877, and Deutsche Zeit.f, 
Vhir.y 1878, x. 324). He had demonstrated by numerous experiments, 
And as opposed to the views of Wolff, the exclusive r61e played by the 
conjugal or epiphyseal cartilages in longitudinal growth of long bones. 
This he did by excising them from growing yoimg animals, and noting 
the failure to grow. In his second paper he studied the disordered re- 
lations that exist between necrosis and the coefficient of growth of various 
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bones ; he takes up the question of the frequency of inflammation in 
the different parts of the same bone, and after showing that it is in the 
vicinity of the cartilages that it occurs most commonly, he finds here the 
verification of his es^perimental work. 

Passing by a number of brochures in which appeared nothing of 
great importance, De Clerville republished in 1880 (Thh%e de Paris) a 
remarkable case of nearly total disappearance of the humerus, first broken 
at the age of eighteen, and twice after that. Only the superior and in- 
ferior epiphyses were left, and these were represented by small pieces. 
The patient died at the age of fifty-two, and the muscles of the arm 
presented a remarkable atrophy and fatty degeneration. Similar cases 
are of course reported in the work of B6ranger-Feraud, but a case of 
this completeness or intensity is perhaps unique. It must be attributed 
largely to the influence of repeated irritations upon the vitality of the 
callus. 

Lataste {These de Paris^ 1881) propounded in 1881 a novel explana- 
tion of the muscular atrophy following fractures. For him it depended 
not on immobilization, or compression, or lesion of nerve^fibres, but upon 
a certain degree of myositis, which was evidenced by local elevation of 
temperature. 

In 1882 Segond (Rev, de Chir,^ AoAt et Sept.) described a diminu- 
tion in the caliber of the vessels in amputation-stumps or curtailed limbs. 
This is never consecutive to muscular atrophy, but sometimes precedes, 
sometimes accompanies it ; and is, according to Segond, a very import- 
ant contributing factor. 

The causes, then, so far as generally ascribed, which lead to atrophj- 
of parts, may be thus rehearsed : 

a. Functional inertia. 

J. Inequality or defect of nutritive supply. 

c. Inflammation. 

d. Something in the general condition. 

e. Trophic-nerve disturbance. 

These have been thus arranged by Mondan. 

Within the present year Duplayand Oazin have published {Archives 
Geiierales de Medecine^ Jan., 1891) the results of certain experimental 
researches into the nature and origin of muscular atrophies following dis- 
eases of joints, stating that of all the various theories advanced to explain 
atrophy of muscle following joint-lesions the "reflex" theory of Vul- 
pian has found the most general acceptance, i.e.y changes originating 
in the irritated terminations of the articular fllaments. This theory ex- 
plains the rapidity of onset and the absence of the reaction of degenera- 
tion, either in the cord or in the large nerves. In their researches aeu*^ 
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arthritis of the knee was produced by the injection of tincture of iodine 
or nitrate of silver, or by the actual cautery. In four or five days an 
appreciable diminution in size of muscles was invariably noticed ; in eight 
or ten days they had become soft, and the atrophy steadily progressed 
until about the fifteenth day, when it either ceased or progressed much 
more slowly. The animals were killed at intervals up to the thirtieth 
day, when the various muscles of the healthy and affected limbs were care- 
fully weighed. The loss of weight amounted in some cases to 50 per 
cent. Microscopic examination of the nerves of these limbs shows that 
no lesion is usually present in the large trunks or in the motor filaments, 
but in articular nerves characteristic changes were constantly present. 
These changes are partly degenerative and partly inflammatory ; they 
never show signs of spreading upward along the nerve- trunk, and no as- 
cending lesion such as has been described after amputation, could in 
any case be discovered, nor were there any alterations in the spinal cord, 
or nerve-roots or ganglia. 

The authors consequently deduce the following two conclusions: 1. 
That the muscular wastings following muscular lesions tells of a simple 
atrophy. 2. That this atrophy can be explained only by reflex action 
through the spinal cord, produced by the irritation of the terminal fila- 
ments of the articular nerve. 

This appears to summarize fairly well the valuable literature of the 
century concerning an important topic. Such special attention as the 
writer had intended to devote to a further elucidation of Ollier's views on 
at/rophic elongation, and a summary of his experimental work, will have 
to be postponed to another occasion, and made the topic for another 
communication. 



RESECTION OF THE OPTIC-CILIARY NERVES. 

By Julian J. Chisolm, M.D., of Baltimore, Md., Professor of Eye and 
Ear Diseases in University of Maryland ; Surgeon-in-Chief of the 
Presbyterian Eye, Ear and Throat Charity Hospital, of Baltimore 
City, etc. 

This operation, which is so valuable in many cases, .seems to have 
been abandoned by some ophthalmic surgeons without suflScient cause. 
That acci(fents follow any operation, even the most simple, is an every 
day occurrence ; and, in the nature of things, must be occasionally looked 
for. Under careful manipulation, which every surgeon is expected to 
exercise, lailures should become more rare, and therefore should be very 
seldom met with. 
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Simple nerve-section, as a surgical procedure, is not always a radical 
method of relieving pain. Even when a considerable portion of a nerve 
has been excised, sensation has been in time regained, with a return of 
the suffering for which the operation had been undertaken. 

To this experience the ciliary nerves are not exempt, and yet they 
possess many peculiar advantages for a successful section. Their loca- 
tion, so easy of access ; their isolated surroundings ; the small extent of 
incision required ; the small amount of blood lost ; the loose connective 
tissue in which the nerves are imbedded, permitting a considerable sep- 
aration of the divided nerve-ends by the accumulating blood pushing for- 
ward the eye-ball and forcing backward the socket tissues; then the dis- 
placing of the delicate ciliary nerve-threads when pressure is made on 
the protruding eyeball by a firmly tied bandage, are all most valuable 
considerations for securing a favorable result. 

In nerve-section, as usually undertaken, the nerve is either imbedded 
in a dense fibrous tissue, so that the separation of the cut ends must be 
very limited unless they are dissected away from each other; or the af- 
fected nerve traverses a bone, and, therefore, is diflScult of access ; or it 
accompanies large vessels, and it is necessarily dangerous to divide unless 
isolated by a careful and often tedious dissection. The nerve-attach- 
ments of the eye seem especially arranged for easy section. They are 
clustered together in a very isolated manner. For a long distance they 
traverse the central axis of an ample cone, which is only filled by an un- 
important cellular tissue. In the midst of this, they can be easily, speedily 
and surely reached without detriment to any important structures, if or- 
dinary care be taken by the operator. The contiguous vessels are all 
small ; consequently, no serious haemorrhage is to be feared. The very 
Jooseness of the fatty tissue upon which the eye rests facilitates the wide 
separation of the nerve-ends, when the escape of blood from the divided 
vessels accumulates in the socket. 

This blood pressure so disarranges the free ends of these conducting 
threads that their readjustment is very improbable ; and yet we know 
that this reunion sometimes does take place. This is the only accident 
that should follow this simple, safe and useful operation. 

I do not propose, in this paper, to give a detailed history of optico- 
ciliary neurotomy; nor the various methods adopted by surgeons to di- 
vide or resect these nerves. My object is to give my own personal ex- 
perience with this operation, from the year 1879, when I first performed 
it. From that time I have used ic annually, tts proper cases offered, until 
my experience now covers eighty-one operations— a suflSciently large 
number from which to draw safe conclusions. 

In my early practice, I tried the various methods of muscle-section 
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to facilitate the exposure of the nerve. I soon found that they compli- 
cated needlessly the operative manual, and made a very tedious and seri- 
ous operation of what should be a very speedy and simple one. When 
the muscles were tenotomized, and afterward sutured, the tension put 
upon the threads by the blooded clot accumulating behind the eye-ball 
would often tear out the sutures, or so stretch them as to produce an 
u^ly strabismus — an after-result that is not satisfactory. 

As I was performing this nerve-section only for the relief of pain, 
I did not see the need of taking away a piece of the optic nerve, nor 
could I see what special advantage would ensue should I bring this nerve 
under observation while I was dividing it. Therefore, at a very early 
elate I abandoned all needless manipulation, and adopted the simplest 
way of finding the nerve with the least disturbance of the eye attach- 
ments. I found that the nerve could be easily reached through a con- 
junctival incision made at the inner or outer canthus, below or above, 
and parallel with the inner or outer rectus muscle. This method I have 
exclusively adopted for many years. It makes the operation so easy to 
both surgeon and patient that it might be utilized in every case of a com- 
paratively good-looking, lost, and painful eye, which would otherwise be 
condemned to enucleation. It was never intended, by a neurotomy, to 
replace in all cases the removal of injured eyes. The majority of lost 
and painful eyes are so disfigured by the accident, or by subsequent in- 
flammation, that they are disfiguring as well as dangerous, and are not 
worth preserving. There are yet left in the list of lost eyes quite a 
number so little deformed that no one would willingly give them up 
were they not the cause of constant suffering. It is for this class of eyes 
that the operation of neurotomy is especially applicable. 

My method of procedure is as follows : A general anseethetic is al- 
ways administered. I have used cocaine for socket operations, but it 
has never given to either myself or the patient the satisfaction expected. 
For neurotomies, which are quick operations, I use the bromide of ethyl, 
because of its prompt and evanescent action. By a very few full inspi- 
rations of the ethyl ether, during a period that does not exceed one 
minute of time, the patient is completely anaesthetized. A speculum 
keeps the lids apart. A fold of conjunctiva is caught up by the for- 
ceps, and is cut across in such a way as to make a horizontal incision 
which extends from the lower and inner border of the cornea to near 
the caruncula. It lies parallel with the lower border of the inner rec- 
tus muscle, and is but little more extended than the conjunctival incis- 
ion for squint operations. The application of the points of the scissors 
in this orifice opens the capsule below the rectus muscle. An instru- 
ment terminating in two small hooks is passed into the depth of the 
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wound and planted well back in the sclerotic. By drawing upon this 
instrument, the eye-ball is rotated forcibly outward, which brings the op- 
tic nerve, with its ciliary nerve surroundings, within easy reach. The 
curved enucleation scissors is now introduced through the wound into the 
socket directly behind the eye-ball. With its closed blades playing the 
part of a probe, the resistant optic nerve is sought. When it is found^ 
by drawing the scissors forward until the nerve escapes, then opening 
the blades widely, the optic nerve, with its entire surroundings, can be 
caught in the jaws of the instrument. The resistance made during the 
section is proof that the nerve has been seized ; and if the scissors have 
been properly manipulated it insures the complete division of the entire 
cluster of nerve cords. As an evidence of this, the closed scissors can 
now move freely, as a probe in all directions, behind the eyeball with- 
out meeting any impediment. . To insure this complete severance needs 
some familiarity with the resistance which the optic nerve makes to the 
section. The scissors must not be allowed to slide backward during the 
section, but the jaws of the instrument must be held firmly against the 
resisting body. The operation is now completed, and the scissors are 
withdrawn. 

In the minute necessary to perform the entire manipulation blood 
has been pouring out of the divided ciliary vessels. It has been pushing 
the eye-ball forward, and it has also been escaping out of the wound. If 
this haemorrhage be not at once stopped, the eye would become exceed- 
ingly prominent, in forced exophthalmos, with quite enough tension to 
cloud the cornea and threaten its fnture safety. 

Without loss of time, the speculum is withdrawn and a large com- 
press is firmly secured over the eye by a bandage. In one or two minutes 
consciousness returns and the patient goes to his bed. As the after pains 
of the pressure bandage are annoying, a hypodermic of morphia is ad- 
ministered before the patient leaves the operating table. Pressure over 
the eye is kept up for several hours or until all hsemorrhage from the di- 
vided vessels has ceased. This heavy compress is exchanged the next day 
for a simple dry dressing. Blood always infiltrates the conjunctiva and 
the lids, so that the surroundings of the eye are very much blackened 
from extravasation. It requires at least two or three weeks before this 
discoloration is altogether removed. 

The pains in the eye disappear promptly with the nerve-section, and 
in my experience permanent relief is usually secured. The patient has 
had preserved to him a good-looking eye, that is worth all the risk o^ 
having the pain return to it at some future time, when the more radical, 
operation of enucleation, if demanded, can be performed. 

Should this second operation not be required, he has been saved the 
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constant thought of having been mutilated, wliich embitters his whole 
future life. He also escapes the daily annoyance of using an artificial 
eye, which gives a lot of trouble, as every wearer of one too well 
knows. 

Too many good-looking, but dangerously painful eyes have been 
enucleated, when this much preferable operation might have been sub- 
stituted. I am fully aware of the many accidents which have occurred 
in the experiences of other ophthalmic surgeons — how hsemorrhage has 
been excessive ; how dangerous and even fatal cellulitis has followed the 
exposure of the ocular tissues : how the cornea has sloughed, and end- 
less troubles engendered, as the sequel of the operation. 

I will only say that, in my large experience, no such accident has 
happened to me. I may have avoided many of them by using, at all 
times, sterilized instruments; also by discarding, at an early period, the 
more serious exposure of the socket tissues by not doing myotomies, nor 
by being desirous of bringing the optic nerve into view, so as it were 
to make the section under the eye. I always felt that this bold — I am 
rather disposed to call it by its proper name, rash — dissectio)i invited the 
serious accidents which afterward followed. 

Unfortunately, I am not able to trace all of my cases. Several of them 
I have seen at intervals of several years after the nerve-section. They 
had enjoyed life undisturbed by any return of the former pain. Others 
promised to report promptly should they not be comfortable. From 
these I have not lieard, and therefore presume that they have had no oc- 
casion to write. In only four cases coming to my knowledge has it 
been necessary to perform enucleation. 

In suitable cases, I feel assured that neurotomy is far preferable to 
the mutilation of enucleation. I think that this will be accepted by all 
without a dissenting voice, if the dangers which some have met with can 
be avoided. This can be, in a measure, secured by adopting the simpler 
operation without cutting the muscles, which, when properly performed, 
is, in my experience, equally effective with the more complicated methods, 
and with much less risk. It is also an operation which even the most 
timid patient will accept. 

Notwithstanding the dangers ascribed to neurotomy, manj of which 
are avoidable, I think it would be well if those who have discarded this 
good operation would put it again on their list of available methods. 

Knowing its defects, and also familiar with its many advantages, 
were I required to make a choice between the two operations, enucle- 
ation or neurotomy, for a member of my own household, I would not hes- 
itate a moment in the selection and would accept the neurotomy. 
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CLINICAL RECORDS. • 



ON A SERIES OF TWO IIUNDKED AND EIGHTY-TWO 
CATARACT EXTRACTIONS. 

By J. Blood, M. A., M.D., Late Clinical Ophthalmic Assistant, Adelaide 
jHospital, Dublin; Surgeon-Major, Bengal Medical Service 
(Retired). 

The practice of ophthalmic surgery in India by European surgeons 
until recent years was nearly altogether confined to the large Presidency 
towns, "up-country" surgeons not deeming it expedient to enter on such 
a delicate field of enterprise as the eye ; but nowadays, thanks to the 
careful curriculum of the student and to the valuable post-graduate courses 
which medical men can avail themselves of, not to speak of the overland 
parcels post, which brings the contents of Weiss'sshop within easy reach 
of what were formerly remote lands, medical officers in India are now in a 
position to undertake with great success all branches of surgery. Sur- 
rounded as they are by masses of humanity suffering from all manner 
and kind of infirmities, among which eye disease forms a large percent- 
age, one can easily imagine what a splendid field exists for acquiring 
ophthalmic as well as general surgical experience. I d^) not pose, there- 
fore, as a specialist, but only as a very humble member of the numerous 
and noble army of " general practitioners." 

The remits of my operations, performed, with four exceptions, on 
natives of India, are not anything to be proud of. My object has not 
been, by selecting the most favorable cases, to show a high percentage 
of success, but to afford relief from blindness to the greatest number 
possible. The surroundings and circumstances under which they were 
undertaken were unfavorable. Hospital accommodation in India, 
except in the lar^e towns, is very imperfect ; the majority of my opera- 
tions, in order to gain a good light, were performed under a banyan tree 
or a large white umbrella, and many of the cases, owing to want of space, 
had to be treated in general surgical words — all good enough, some of 
you will say, for a mild Hindoo, but let me tell those of you that believe 
in the old popular fallacy — that you can cut a black man's head off and 
stick it on again, and that he is all the better for the operation — 
that a native of India requires more delicate care and attention than his 
white brother, and that his power of pulling through an illness, whether 
it be surgical or medical, slight or severe, is distinctly less than that pos- 
sessed by a European. 
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MaDjr of the cases are undertaken immediately the patient presents 
himself, having perhaps accomplished a three days' journey on foot ; for 
if yon don't attend to his wants at once, he loses faith and passes on, only 
to fall into the hands of the native " coucher," a sort of itinerant eye-sur- 
geon, who in his periodical peregrinations manages to relieve credulous folk 
not alone of their money but aJso of any hopes of regaining their sight. 
One of these gentlemen, imbued with an unusual amount of tropical 
assurance, was exhibiting his handicraft not long ago in Liverpool, out 
of which city he was forced to beat a hasty and undignified retreat. II is 
instruments and mode of operating are of a primitive character, and that 
our forefathers, even in the dark ages of surgical antiquity, should have 
used even some similar method, can hardly nowadays be conceived. 
Many of my earlier cases were treated before the introduction of 
that inestimable boon cocaine, and before I had applied those antiseptic 
measures which have played so remarkable a part in other branches of 
operative surgery. 

A good deal of warmth has been introduced into the discussion as to 
whether an iridectomy should form part of the operation or not, some 
holding strongly to the belief that it is absolutely necessary, others urging 
in an equally strenuous manner that it should not be employed. It must 
be taken for granted that each one of us, whatever method he employs, 
is animated by the desire to do that which seems to him the best for his 
patients and for the art he practices. With two exceptions I have al- 
ways done an iridectomy. In the first case I found I could not fully 
return the iris to its proper position in the anterior chamber, and it 
looked, on being seen nine months after, as if an iridectomy had been 
performed ; it had remained tucked in the wound, and had become atro- 
phiedn. The second case failed from iritis — probably caused by bruising, 
— the other eye having previously been operated on successfully by my 
assistant with an iridectomy. 

The operation which I perform is the usual one known as the three 
millimeter fiap operation. The following particulars are carried out : 

The patient's face is washed with soap and water, the eyelids are 
everted and washed with a 1 in 5,000 solution of corrosive sublimate, 
the eye is rendered insensible with a solution of cocaine; this solution as 
also the atropine solution is not made with plain water, but with a 1 in 
6,000 solution of corrosive sublimate. 

A very narrow iridectomy is made, the narrower the better. (Mr. 
Swanzy uses eserine to enable him to effect that object.) Should any 
bleeding now occur or have previously occurred into the anterior cham- 
ber, I carefully and patiently stop it, closing the eye for a few seconds 
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if necessary, but never attempting to proceed any farther as long as the 
view is in any way obscured. 

The lens being extracted, each pillar of the coloboma is stroked 
gently down with a narrow spatula, a drop of atropine solution instilled 
— this latter step 1 think of considerable importance, as the dilated pupil 
is kept out of the way of any remaining lenticular matter. I know of 
nothing more annoying than to find your iris, on opening the eye on the 
third day, clinging tenderly to these particles, and doing its best to 
cause irritation, all of which trouble a drop of atropine tends to avert. 

Dressings of pieces of absorbent cotton rung out of corrosive subli- 
mate solution are applied, and the patient remains in bed for two days. 

Out of the 282 cases, 237 gained good vision or 84 per cent.; count- 
ing H that gained fair vinion^ the success would be 88 per cent. 

There were 34 complete failures^ from the following causes : 

Iritis 21 

Sloughing of cornea 3 

Panophthalmitis 6 

Detachment of retina 1 

Opaque lens substance 3 

With one exception these were all cases of hard cataract ; one case 
of fluid cataract (in a lady of 16, of surpassing beauty, who had been 
blind for ten years, and who would not submit to a needling operation), 
was removed through a small incision, with a very gratifying result in 
many ways. She immediately entered the married state, and subsequent 
domestic ties prevented her having the other eye dealt with. 

Twenty-two individuals had both eyes operated on at the same 
sitting. Of these, 16 individuals gained the sight of both eyes ; five lost 
the sight of one eye from the following causes : three from iritis caused 
by lenticular matter ; one from iritis caused by- cutting the iris with a 
blunt scissors; and one lost an eye from panophthalmitis, the other eye 
being a perfect success ; while one individual lost the sight of both eyes 
from plastic iritis. 

Operating on both eyes at the same sitting is never undertaken ex- 
cept at the express wish of the patient, as it is, of course, not sound 
surgery. 

Anomalies of the Healing Process. — In addition to those I have 
spoken of as failures, there were a few cases where the healing process 
was impeded or did not follow the usual course. 

There were two cases of delayed secretion of the aqueous, where the 
anterior chamber was not restored till the fifth day, instead of in a f ew> 
hours as is usually the case. One is naturally anxious about these cases 
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as there is a tendency in them to proliferation of the capsule cells, and 
so give rise to secondary cataract. 

There were three cases of delayed closure of the wound : one of 
these with bleeding into the anterior chamber (probably from the iris) 
on the seventh day, and oozing of blood through the wound ; the sec- 
ond did not close till the tenth day ; the thi/rd^ in the comeo-scleral 
margin, became bridged over with conjunctiva, and was seen four months 
after in the same state, and with good vision. 

There were two cases, which presented rather peculiar features. 
On opening the eye, as usual, on the third day, the cornea was found to 
be hazy — a sort of finely striated interstitial opacity, the result, I believe, 
of some stagnation in the lymph channels, which would lead one to 
think that suppuration had just been averted ; these, under eserine, 
cleared up quickly. 

Dicer of the cornea occurred once, giving much trouble. 

Prolapse of the iris and incarceration of it in the wound occurred 
six times : four almost disappeared after being touched with solid nitrate 
of silver ; two were not benefited, but the defect seemed to give rise to 
no subsequent discomfort. 

Discission of the capsule was performed in several cases, the exact 
nupabers I cannot give, but I should say in about 5 per cent, of the total 
number ; and a needle operation, to break up cortical remains, in about 
2 per cent. 

In one case these remains were causing such trouble that, on the 
seventh day, I opened the original incision with an iridectomy knife, and 
removed nearly the whole of them with a fine curved spatula, and with 
a most satisfactory result. In another case a piece of capsule was re- 
moved from the iris with an iris hook on the twelfth day, through the 
re-opened incision. 

I met with one case, and one only, in which cocaine would not pro- 
duce local anaesthesia; chloroform was given, which caused a sudden 
attack of vomiting immediately the section of the cornea was completed, 
and before the eye could be closed the lens was expelled entire, and with 
it a minute quantity of vitreous, but the ultimate result was excellent. 

In the case of an opium-eater I failed to produce ansesthesia with 
chloroform, and cocaine not being then introduced, I had to abandon 
the attempt at operating. 

In conclusion, I may state that, in my opinion, there is hardly any 
chronic disease, with the exception of aneemia, which contra-indicates 
the operation. — Liverpool Medico-Ghirurgical Jovmat,, 
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OVER-PRESSURE IN CHILDREN CAUSING BRAIN MIS- 
CHIEF. 

By J. A. DiGGLE, L.S.A., London. 

The following cases show the inadvisability of attempting to force 
children forward in schools without sufficiently considering their differ- 
ent individual capacity for learning. 

It is, I am afraid, much too common a cause of children's ailments 
nowadays, and has not been quite enough considered, I think by parents 
and teachers. In the ordinary Board School, as at present constituted, 
every child in each standard must be pushed on^ pari pasar* , Tith all the 
others, so as to get all, if possible, passed at the examination next ensuing 
into the standard above. In the first case here noted, the fault, fona et 
origovwZi^ was with the parents in sending such a young child to school 
at all, but as both parents were factory workers, and there was only a 
slightly older boy beside, the child went to school with him. 

Both cases were very similar in the outset, but the first was the 
most severe, and in both I thought at first the illness was enteric fever, 
the more so as being next door neighbors and residing on the banks of 
the river, which is very foul and much polluted, and on Sundays when 
the water is low great banks of festering abominations are exposed. 

Case 1. Alf . C, a sharp and more than usually intelligent little boy 
of only four years and eight months, was seized on April 3d, at breakfast 
time with sickness and pain in the head. He had been attending school 
for six months, and being naturally quick, as I have said he had been en- 
couraged to learn and had already reached the final class in the Infant 
Department and would have been put into the general school but for his 
age, which forbade it. 

When I saw him at 11 a.m., he was in bed, slightly flushed, head very 
hot and temperature 99.2. Tongue rather foul. Complains of pain in 
the head, and avoids light. No further vomiting since breakfast. 
Grave him a mixture of p >tass. citrat. and tinct. aconiti and calomel, gr. 
j., with sugar. 

April 4th. Passed a bad night, rambling and talking about school. 
Tongue rather cleaner. Temperature 99.4"^. Milk diet. To continue 
mixture. Night temperature same as morning. Added k. br. gr; ij., aa 
dose to medicine. 

5th. Night passed much the same as last. Lies very quiet and still, 
but easily roused, and then quite conscious. Temperature 100.2^. 
Thirsty. Tongue furred but moist. No pain in abdomen. Stool natu- 
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ral. Ordered antipyrin, grs. v., every three hours. Temperature at 
night, 100°, Been delirious all afternoon. Ordered ice-bladder to 
head. 

6th. Eather better this morning. No diarrhoea. No spots on ab- 
domen. Head, however, very hot, mother having taken off ice bag at 
4 A.M., as child slept. To be replaced. To have 5 mins. bromidia (Battle) 
every two hours. Temperature, 100.2°; night temperature same. 

7th. Much better. Fairly good night. Slept four hours, twelve 
midnight to four a.m. Playing with toys on bed whan I saw him. Tem- 
perature, 99.2°. Tongue cleaner. To continue bromidia mixture. 

8th. Not quite so well. Ice-bag again neglected to my vexation. 
To be continued, as also mixture. 

9th. Much better. Sitting up playing. Temperature 99°. Ice-bag 
discontinued. Same mixture. 

10th. Improving fast. Not much appetite. Quin., gr. i, t. d. s. 

11th. Up and dressed. Still improving. No headache or pain. 
Temperature normal. With the exception of a slight cough, all went 
on well until 14th, when I discontinued visiting. 

The good effect of the ice and bromidia was very quickly apparent in 
this case, as also in the next. 

Case 2. Jno. B., a strong, sturdy, rough lad of just over seven years 
of age, was a contrast to A. C. in that he was anything but fond of les- 
sons, and rather dull in all subjects except drawing, in which he ex- 
celled. 

He had failed last year in the examination, and in consequence his 
teacher had been urgent as to the necessity of his passing this time, and 
had been, perhaps, rather too sharp on the lad. 

Just a fortnight before the examination, on April 21st, he was seized, 
also at breakfast time, with vomiting and pain in the head. 

When I saw him in the forenoon he was lying on a bed-chair, very 
drowsy, and resenting being roused. Had vomited every few minutes 
since breakfast, at which he had only drunk a cupful of coffee. Head 
very hot. Pupils contracted ; buries his face in the pillow. Temperature, 

loo"^. 

Ordered cold water cloths to head until ice-bladder could begot, and 
a potass, citrat. mixture. 

April 22d. Sickness relieved. No delirium, but wanders when 
roused, and talks of his play. Ice to head. Bromidia, m. v., every two 
hours. Night, much the same. Temperature, 100°. 

a3d. Much better. More easily roused, and sensible, though when 
when left to himself lies quiet for hours. Temperature, 99°. To continue 
bromidia and ice. 
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24th. Better. Sitting up in bed with his drawing-book. No dull- 
ness or drowsiness. Complains of no pain at all. Appetite not good. 
Quin., gr. \j t. d. s. 

25th. Appetite improved. No bad symptoms. Temperature normal. 
Playing about ttie bedroom. 

26th. Ceased visiting. Boy going on well. 

It seems curious to me that two lads of such opposite temperaments 
should be so similarly attacked. One sharp and intelligent, though very 
young and not compelled to learn ; the other older and duller, probably 
harassed by his teacher, and yet both develop almost the same symptoms. 
I may say that the younger child, a fortnight after I ceased seeing him, 
had a regular hysterical fit because his mother would not allow him to go 
to school with his brother, and was in a state of collapse, cold and pale, 
for two or three hours after. 

The rapid improvement under the ice and bromidia treatment was 
very gratifying, and I have found bromidia especially useful in such cases, 
and a very reliable hypnotic whenever I have required to prescribe such 
a medicine. — TJie Hospital Gazette. 



bepieficial effects of the bromide of potassium 

in a case of acute chorea after the 

meridian of life. 

Reported to Gaillard's Medical Journal by T. G. Stephens, M.D., 

Sidney, Iowa. 

During last December I was invited to visit a gentleman upward of • 
sixty years, a farmer by occupation, family history good, personal health 
up to a few days before my call had always been excellent, except when 
a youth; had, while residing in the State of Indiana, ague several times. 
Reverting to my subject more closely, without any premonition his right 
eyelid began to wink; the muscles on the same side of the face jerked; this 
anomaly continued without any abatement for forty-eight hours, when 
hemichorea was complete; his speech became thick, had occasionally 
slight headache, no fever, the urine neutral, tongue furred, habit costive. 
Prescribed ten grains of calomel, to be repeated every eight hours if nec- 
essary until his bowels moved freely. Two days later I was recalled; the 
disease had become general. Prescribed my favorite remedy in this 
affection, ovmioifuga racemosa^ which improved his condition very much 
but did not seem quite sufficient of itself, so sulphate of zinc was added 
to the treatment, which appeared to better his condition for a few days, 
when the disease became stationary again, headache returning at intervals. 
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The zinc was withdrawn and bromide of potassium substituted in 
thirty grain doses every six hours for two days with slight improvement, 
when it was increased to forty-five grains every six hours and at the ex- 
piration of forty-eight hours the choreic symptoms had almost entirely 
disappeared, at which time the medicine was gradually withdrawn. He 
is at present in good health and has worked on his farm all spring and 
summer. I mention this case because the literature of chorea in the 
aged is limited, and to show the happy effect the bromide of potassium 
had in controlling the disease. 

TREATMENT OF MIOBAINE WHEN IT ACKNOWLBDaES THE INTERMITTENT FORM. 

9 Quinine sulp. 3 ii. 

Resin© podophylli (U. S. P.) grs. ii. 
Powdered capsicum, grs. x. 
Misce et. 

Tiat chartulffi No. 4, or capsules. Sig. One to be taken during the 
early part of the night and another during the after part. The subse- 
quent night the other two doses in the same way, observing as nearly as 
possible a complete intermission. If the pain should be very severe 
before or during the treatment, a dose of morphine should be given, at the 
same time placing the patient's feet in a hot bath. Since the aromatic 
series, I have been very much pleased with the following treatment in 
this painful affection. 

5t Quinine sulph. 3 ii. 
Antikamnia, 3i. 
Powdered capsicum, grs. x. Misce et Tiet. 

ChartulfiB No. 4 or capsules. To be taken as directed in the above 
treatment. K the pain should become severe, give ten grains of anti- 
kamnia at any time,repeating the dose if necessary, and observing the same 
rules as in former treatment. 



PHARMACY AND THERAPEUTICS. 



The Effect Upon the Offspring of Mercury Administered to 
Pregnant Syphilitio Women. — Etienne {Annalde Oynecologie et de Ob- 
stetrique^ tome xi., 1892) has entered into an eidiaustive research as to 
the influence exerted upon the health of the oflBspring by the treatment of 
the syphilitic mother. His results are closely in accord with those of 
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Fournier. lie finds that the mortality of infants born of syphilitic moth- 
ers who have not been subjected to mercurial treatment is enormous 
— over seventy-six per cent, at birth, and over ninety-five per cent, when 
the few children born alive are kept under observation. When the 
mothers have been subject to antisyphilitic treatment, this mortality 
drops to from eleven to sixteen per cent. If the treatment is pushed 
during the course of pregnancy, statistics show it is reasonable to hope 
that very few, if any, of the children will perish. Of ten cases observed 
by the author, not a single infant died. Eighty per cent, of the infants 
were born at term. Syphilis exerts its most pernicious influence upon the 
offspring during the fifth, sixth and seventh months of intra-uterine life. 

From personal observation, Etienne concludes that paternal syphilis 
is distinctly less pernicious in its effect upon the offspring than is that 
derived from the mother. When the mother becomes infected during 
the first three months of pregnancy, and is not treated, the results, as 
regards the oflBspring, are more disastrous than when the disease is ac- 
quired later. In these cases a mortality of one hundred per cent, is 
reached. 

When infection occurs during the fourth and fifth months, the results 
are somewhat more favorable.- When the mother becomes infectedduring 
the eighth month, an apparently healtliy infant may be bom, although in 
one case reported by the author, in which infection apparently took place 
in the eighth month, the infant was seemingly healthy at birth, but later 
developed syphilitic lesions. In all eases of syphilis acquired during 
pregnancy, prompt treatment was most efficacious. In no instance were 
any unfavorable results noted of the result of treatment. 

In contrast with these conclusions, it is interesting to.note that Casso- 
witz states that of thirty-five syphilitic women who were treated by in- 
unctions, the delivery was normal in all. Of twenty-three treated by in- 
unctions and iodide of potassium, thirty-seven per cent, were delivered 
before term. Of nineteen treated by iodide of potassium and bichloride 
of mercury internally, fifteen per cent, gave birth before term. Of 
seventeen treated by iodide of potassium alone, forty per cent, were de- 
livered before term. — TherapeutiG Gazette. 

EuROPHEN AND Europhen-Aristol. — Dr. John V. Shoemaker has 
lately concluded an exhaustive study of Europhen, with a view to aid in 
deciding its place in surgical therapeutics. The writer gives a careful re- 
view of the work of other observers in this direction, and largely coincides 
with their conclusions concerning the efficacy of this new remedy. At the 
same time he gives in detail the results of his own clinical tests with Euro- 
phen. These include certain variations in the method of treatment. 
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and involve special therapeutic points which must be regarded as new 
and important contributions to our knowledge of this medicament. 

In the following brief abstract we are unable to present more than 
an imperfect statement of some of the more sailent points in Professor 
Shoemaker's clinical experience with Europhen and Europhen-AristoL 
For the complete article, the practitioner is referred to the original article 
in the Journal of the Ameroian Medical Associatton, Aug. 6, 1892. 

The writer found Europhen to be of value in incised, contused and 
lacerated wounds, the surface being maintained in a dry and aseptic con- 
dition by the simple application of the adherent Europhen powder. In 
ulcerations the same excellent effects were observed. 

In Case I. the Europhen treatment was applied to a chronic, un- 
healthy leg ulcer in an old man. The edges were callous and the Jesion 
was surrounded by a zone of li vidity. Many remedies had been used with 
little or no effect. First cleansing the surface with a weak, lukewarm solu- 
tion of carbolic acid, the writer applied Europhen- Aristol in powder, cov- 
ered with borated absorbent cotton, and a bandage to the knee. " A high- 
ly gratifying effect" [says the writer] "was produced. Within 10 days 
the character of the sore was completely changed. Healthy granulations 
made their appearence ; a course of repair was inaugurated which pro- 
ceeded steadily, and at the end of four weeks the surface was soundly 
cicatrized." 

Case II. Girl, set. 19 ; scrofulous ulcer of the neek; on the oppo- 
site side a cicatrix indicated a former ulceration. The ulcer was treated 
with Europhen powder and borated cotton. Suppuration soon dimin- 
ished; grayish exudation disappeared; granulations became healthy, and in 
three weeks the patient was discharged healed. 

Case III. A woman, aet. 26 ; chronic lupus vulgaris with nodules 
and ulcers. Had been treated by many physicians, and by almost every 
known method. Twice or thrice daily Europhen was freely dusted over 
the ulcerated surface, which was daily irrigated with carbolic solution. 
Amendment was manifest at the end of the week ; in three months she 
was discharged cured. In another case, of still greater chronicity and 
.obstinacy, an equally favorable result was obtained. 

Case IV. A man, set. 68 ; chronic ulcer of right thigh with the 
character of a superficial epithelioma. Curetting and cauterizing of no 
avail ; Europhen powder applied without much improvement. Then a 
preparation of 3 iii. to 3 iv. of Europhen to 3 i. of fat was employed. The 
pain subsided ; healthy granulations appeared, and in about four months 
the ulcer was healed. 

Case V. A woman, set. 50 ; epithelial ulcer on the left ala of the 
nose ; deep red color ; raw, but dry surface and hardened edges. Aris- 
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tol was used to some advantage, but the ulcer remained open and irritable. 
Europhen gave about the same result. The two remedies were then used 
afternately for some weeks, but still the condition remained comparatively 
unchanged. Finally, the mixture of equal parts of Europhen and Aris- 
tol was used, when the ulcer began to gradually but steadily heal fr6m 
the bottom, and in about ten weeks a well-marked cicatrix had 
formed. 

Case VI. Sycosis of upper lip, which was red, hot, swollen and sur- 
mounted by papules, pustules, scales and crusts. I removed the crusts with 
oil of ergot ; washed the part with a weak lotion of hamamelis, and applied 
a 10 per cent, ointment of Europhen. This was used several times daily 
and effected a complete cure. 

Case VII. I found that in several cases of carbuncle, after the ne- 
crosed tissue had been expelled, Europhen powder aids the work of repair. 
Europhen-Aristol gave the same good results. 

Case Vin. A man, eet. 18 ; papular acne of face and .back, inter- 
spersed with comedones. External remedies had thus far failed. A 
suitable diet, and the use of Europhen ointment ( 3 i. to 3 ii. to § i. ex- 
cipient), effected a cure. 

Case IX. Middle-aged woman ; typical example of second stage of 
rosacea; cure effected by a lotion of Europhen, glycerine and aq. sp. 
odorat. 

In several cases of erysipelas, cure followed the use of Europhen 
ointment, 10 to 20 grains to the ounce. In the dermatitis of rhus 
poisoning, also, the remedy was effective. In herpes progenitalis, herpes 
zoster and seborrhoea oleosa, Europhen in powder gave the best 
results. 

The author derived excellent effects from the use of Europhen in 
eczema of the hand and feet [Case XI.] was promptly cured by Europhen 
Aris tol. Case XII. refers to a psoriasis of many years' standing, in which 
Europhen-Aristol was used. Dr. Shoemaker states that he had already 
found Aristol useful in this condition, but that Europhen-Aristol pro- 
duced a more rapid and decided effect. In the lesions of syphilis he found 
both Europhen and its compound valuable. The author highly commends 
I^urophen as a dressing which is harmless and agreeable to use^ and as 
such is well adapted to gynecological practice and the diseases of children. 
He thought that the mixture of Europhen and Aristol added to the eflS- 
cacy of each. Europhen in powder acts more effectively in some cases 
than Europhen in ointment. The strength of ointments may be increased 
or diminished according to the needs of the case. In the experience of 
the author, the proportion of one drachm of Europhen to the ounce of 
fat makes an efficacious ointment. 
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ENUBEfiis. — In the treatment of enuresiB, for many years I used tlie 
r^nedies aa directed in standard works, with more or less success and 
satisfaction, but in recent years I have found the combination herewith 
below given to be more efl5cacious and satisfactory in every way than any 
other (of the many) preparations I have used : 

51. Extr. Rhois Aromat. Fluidi 3 ii. 

Liquoris Fotassii Arsenitis gtt. xvii, 

SantoninsB (solutce) gr. i. 

AtropinsB Sulphatis V^--^ 

Syr. Calcii lactophosphatis q. s. ad 5 iv. 

M. & Ft. sol. 
S. — Half to one teaspoonful, three times a day just after meals. 
Of course, special complications, if such exist, should receive appro- 
priate treatment, while the general hygiene of the patient should receive 
careful, intelligent and persistent attention. 

Of course the remedy should be continued — ^though in diminished 
doses — for several months, or longer, after the patient has ceased to wet 
the bed.— Q. 0. Smith, M.D., Austin, Texas, July, 1892. 

Treatment of Hay Fever and Hat Asthma. — The fact that 
many radical cures of this malady have been effected by local treat- 
ment of the nasal passages would seem to indicate that pathological 
conditions of the nasal passages are frequently the cause of the 
symptoms manifested. 

The most rational method of constitutional treatment is one 
which elevates the tone and increases the normal resistance of the 
pulmonary nerves. Tonics such as iron and arsenic, and the regulation 
of the bowels for a few weeks before the period of onset, will do much 
to lessen the severity of the attack. 

Local treatment may be radical or palliative. Every case should be 
carefully examined for abnormalities of the nasal passages. Hyper- 
plasia of the mucosae, and especially thickening over the turbinated 
bones, should be reduced by the galvano-cautery. A deviated septum 
should be straightened, and bony spiculse removed. 

For palliative measures, various inhalations are used. Perhaps 
none have proved more efl5cient than peroxide of hydrogen, though 
eucalyptus, creosote and camphor are sometimes of service. 

In the paroxysms of hay asthma a combination of the fluid 
extracts of quebracho, Grindelia robusta, and lobelia, given in hot 
water and brandy, will often aflFord relief. — Med. Age. 
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Ohaboot-Robin's Cbtstals. — Leichtenstein {Deut. med. Woch,^ June 
S3y 1892) 8aj8 that the intestinal parasites are certainly the most fre- 
quent cause of the presence of these crystals in the faeces. They were 
almost always found in 272 cases of anchylostomum, and were only ab- 
sent in a few cases where these worms occurred in small numbers. In five 
cases of anguillula intestinalis they were always seen. They are fairly 
often found in cases of ascaris and oxyuris, and are frequently present 
in taenia media canellata and solium. In one case of tsenianana — the 
first recorded in Germany^ — the author did not find any of these crystals. 
They are also often present in cases of trichocephalus, but only in small 
numbers. There is no doubt that the formation of these crystals is cas- 
ually connected with the presence of worms. The author shows that the 
crystals are formed in the same situations in which the parasites abound. 
The crystals are important in diagnosis. If they continue in the faeces, 
parasites are still present. The author then cites a case in which, after 
the use of thymol, 335 female and 140 male anchylostoma were expelled 
— the females are generally driven out more easily than the males. No 
eggs could be found in the faeces, but the crystals were still present. 
After the administration of the extract of male fern 75 more male worms 
came away. On the other hand, if the whole of a worm is expelled the 
crystals disappear. The author gives the morphological and chemical 
evidence to show the identity of these crystals with those described 
by Charcot and Robin. They are not the crystals of fatty acids, etc. 
The conditions under which the latter are found are quite different to 
those prevailing in helminithiasis where the stools are otherwise healthy. 
Again, in the case of parasites which infest the large intestine only, and 
can therefore have no action on the emulsion and absorption of fat, these 
crystals are present. The exact chemical nature is still doubtful. The 
author then refei'S to some cases of hydatid of the lung in which echino- 
coccus cysts and also Charcot-Robin's crystals were found in the sputum. 

Oholboystotomy. — Hans Kehr {Gent/raXbl. f. Chvr.^ August 6, 1892) 
relates a case of gunshot wound of the gall bladder. On January 22d 
of this year the patient, a strong, healthy man, aged 30, received a shot 
from a revolver, at a distance of ten paces. The shot entered the ab- 
dominal wall at the outer margin of the right rectus abdominis muscle, 
about 6 cm. above the level of the umbilicus. The injury caused the 
man to fall down, and gave rise to a burning pain in the whole abdom- 
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inal region. On examination with a sound it could not be discovered 
if the ball had gone into the peritoneal cavity. A laparotomy was now 
performed, an incision being made by prolonging the shot wound upward 
and downward. The incision was carried down to the fascia, but no 
aperture could be seen. Vomiting now occurred, and on pressing upon 
the abdomen some omentum protruded through an opening in the fascia. 
This made clear the fact that the peritoneal cavity had been opened. 
Tlie incision was deepened and the abdominal cavity well opened. A 
quantity of bloodstained yellowish fluid resembling bile was now seen in 
the cavity. This was sponged out and the liver examined, and found to 
be uninjured. The apex of the gall bladder was found to be shot 
through, its mucous membrane was prolapsed through the aperture, 
and bile was escaping into the peritoneal cavity. The cavity of the gall 
bladder was examined, but the ball could not be felt. The posterior ab- 
dominal wall was seen to be suggillated, and the ball was felt lying imbed- 
ded in the muscles of the back, having passed over the right kidney. 
The colon was examined and found to be uninjured. The margins of 
the wound in the gall bladder were trimmed and then united by a 
series of superficial and deep sutures after Czemy's method. To effect 
this a transverse incision had to be made owing to the distention of the 
intestinal coils. The gall bladder was then dropped back into the abdom- 
inal cavity, all bile sponged out, and then the abdominal walls closed 
with suture. Forty-eight hours after the operation well-marked icterus 
developed, owing to the absorption of bile from the peritoneal cavity. No 
peritonitis took place. This shows that the introduction of bile itself into 
the peritoneal cavity is not a cause of peritonitis ; but for this to take 
place staphylococci and streptococci must be introduced. Four weeks 
after this the patient was quite well and went home, the ball still remain- 
ing in the muscles of the back, but producing no symptoms. Kehr says 
that gunshot wounds of the gall bladder are very rare. Courvoisier has 
mentioned six cases. Of these two died after ten and fifteen hours. A 
third had a bile fistula and died from pyaemia after six weeks. A fourth 
died from sepsis after obstruction of the gall bladder and perforation of 
the colon. 

Canceb of Vagina ; Extirpation of Healthy Uterus. — Macken- 
rodt {Cent^albLf. Gyndk,^ No. 27, 1892) described at the June meeting, 
of the Berlin Obstetrical Society, a case which had excited some discus- 
sion. A patient, aged 57, had cancer of the posterior vaginal wall, which 
reached as far as the insertion of the vagina to the cervix. At this point 
the operator, in endeavoring to remove the diseased part of the vagina^ 
could not feel sure that he was cutting into healthy tissue at a safe 
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distance from the limits of the growth. When as much was cut away as 
seemed possible, nothing was left of the posterior vaginal wall except a 
small piece, thl*ee-fourths of an inch broad, next to the perineum. The en- 
tire anterior layer of Douglas's pouch was also removed, as it was infected. 
Hence a hole remained large enough to admit the fist. This could not be 
closed without total extirpation of the uterus, which Mackenrodt did 
without scruple, as he was not sure that the cervix was not infected close 
to the posterior fornix. After removing the uterus, he found that the 
anterior vaginal wall could readily be fixed by sutures to the remains of 
the posterior wall, so that the defect was readily closed in. The uterus, 
which bore every sign of senile atrophy, was found to be entirely free 
from disease. Veit contended that removal of the uterus for plastic 
reasons was not justifiable. In cases where hsemorrhage could not other- 
wise be 'checked, or where infection of the uterus was evident, extirpa- 
tion was allowable. In Mackenrodt's case, the hole which opened into 
the peritoneal cavity might easily have been closed by an iodoform gauze 
tampon. The age of the patient contraindicated a severe operation. 
Mackenrodt insisted that extirpation was justified in his case. The uterus 
was of no service to her, and its removal was not so difficult nor so 
dangerous as in a younger subject. As the growth came close to the 
cervix, there was strong presumption that the uterus might be involved 
in the cancer. Plugging the hole with iodoform was a very unsatisfac- 
tory proceeding. 

Narcosis in Obste'itrics. — Diihrssen {Berlin klin, Woohenschr,^ No. 
15, 1892) considers that an anaesthetic is of great diagnostic as well as 
therapeutic value. The patient (often much excited) can be kept quiet 
by a few drops of chloroform while certain important factors in labor 
are being ascertained, such as the frequency of the foetal heart sounds. 
PrimiparflB are often very troublesome to explore, and it is then only by 
the aid of anaesthetics that the obstetrician can make sure whether the 
head has already entered the pelvic cavity. Narcosis is valuable for the 
timely diagnosis of occipito-posterior and transverse presentations. In 
explorations where the entire hand must be introduced into the uterus, 
ansesthetics are of course indispensable. For therapeutic purposes nar- 
cosis is needed for turning, especially combined external and internal 
version, for detaching adherent placenta, manual removal of ovum and 
membranes in abortion, reposition of impacted tumors during birth, the 
management of prolapsed foot in breech presentation, and turning in 
incomplete dilatation of the os in multipara. In irregular contractions 
of the uterus chloroform often hastens labor. Sepsis is, in Diihrssen^s 
opinion, a contraindication for ansesthetics, and deep or long-maintained 
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narcosis is dangerous in cases of eclampsia. It should only be induced, 
in such cases, to facilitate rapid delivery by operation. Tetanus uteri is 
also a contraindication. In acute ansemia a very little chloroform will 
take effect. When chloroform is given, Diihrssen advises the obstetri- 
cian to get the patient well under, and then to leave the mask in the 
charge of the midwife, who must from time to time pour a few drops 
into it. 

Uterine Fibboid and Syphilis. — Prochownick(2?^t^fe(?A^mdrf. TTocA- 
enschrift^ No. 7, 1892) has distinctly traced a relation between constitu- 
tional syphilis and iibromyoma of the uterus in certain cases which he 
has reported. The administration of mercury and iodides led, in these 
cases, to a distinct, though not very marked, diminution in the size of 
the tumor, while pain and flooding disappeared. To the objection that 
these so-called fibroids might have been gummatous deposits in the 
uterus, he replies that the hardness and other characters of the tumors all 
indicated fibroid disease, while there were no signs of breaking down 
and no cicatricial contractions on the surface of the tumors, such as are 
observed in gummata. In two cases of tibrid disease, where the patients 
were free from syphilis, iodides and mercury did no good whatever. 
Frochownick has no belief in any specific action of these drugs on fibroids. 
On the other hand, he finds that syphilis may set up chronic metritis and 
endometritis. Such cases defy the curette and other kinds of local treat- 
ment, but may speedily be cured by antisyphilitic remedies. Frochown- 
ick is not inclined to attempt any explanation of the origin of myoma 
uteri. He inclines to the theory that the germs of myoma lie dormant 
for years, and set up a tumor in response to some undetermined stimulus 
which most probably arises in the blood-vessels. 

Sbvebe Secondary Syphilis : Fbbmatubb Delivery : Multiplk 
Malformations of Fcetus. — Toujan, of Tonlouse {Annales de Oyneo, et 
cPObstet.^ Jiily> 1892), was called in on November 20, 1891, to a primip- 
ara fourteen hours in labor. She had been married on May 23d, and 
the last period was seen a month after marriage. Her husband had a 
hard sore on the lower lip when he married. She was soon infected, 
roseola appeared, and her hair began to fall. At labor the cervical and 
inguinal glands were found large and indurated ; there was a number of 
mucou^ tubercles on the vulva, and a cicatrizing ulcer on the lip. When 
Dr. Toujan arrived the body of the foetus was delivered ; the membranes 
had yielded nine hours previously. In making a very gentle effort to 
extract the foetus, he tore off the trunk from the head ; the cord was not 
torn. He divided the cord, introducing a speculum, and, following the 
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cord, reached the placenta and a soft white mass, evidently the head. 
As the placenta was the more accessible, he removed it by aid of ovnm 
forceps. It adhered to the lower segment of the nterine wall. A crochet 
was fixed to the head, which was seized with the ovnm forceps and deliv- 
ered without damage to maternal structures. The internal and outer gen- 
itals were thoroughly washed with a sublimate solution. The foetus was 
putrid. Its cranium was perfect, but hardly any brain had developed. 
The face seemed covered by a veil ; the buccal, nasal and ocular orifices 
could not be detected. The neck and trunk showed numerous malforma- 
tions. The atrophy of the facial arches was evidently due to syphilia. 
The mother, treated with specific remedies, made a good recovery. 

Hydatid OF Pelvis. — C. Fournel {Arch, de TocoL^ June, 1892) oper- 
ated on a case of hydatid of pelvis in a patient aged 28. The walls of the cys- 
tic tumor, which was removed, bore the characters observed in true hydatid 
cysts, but no traces of the characteristic parasite were found. It was prob- 
ably a vaginal hydatid, but as the evidence was not conclusive, Fournel 
prefers to call it a parovarian cyst, burrowing downward. At the opera- 
tion much adherent intestine and omentum were detached, and the cyst 
was found lying behind the uterus and a little to the left. It was enu- 
cleated, and contained colloid masses of a pearly white color. There was 
no pedicle ; some bleeding vessels were secured, the peritoneum was 
washed out, but bleeding from the site of enucleation continued. The 
pelvic peritoneum was therefore plugged, after Mikulicz's method.* 
Eight strips of iodoform gauze (20 per cent.), each four inches wide and 
twenty inches long, were fastened one to another and packed into Doug- 
las's pouch. The outer extremity was left dependent from the lower 
angle of the abdominal incision. There was much shock after the oper- 
ation. On the eighth day the tampon was removed. Enough blocKito 
fill a tumbler escaped from beneath it. The patient recovered. Fournel 
concludes that the tampon is of value, because if it acts as a hsBmostatic 
it fulfills its purpose, and if it does not it allows the hsBmorrhage to be 
seen, as it soaks rapidly. In the latter case, other steps can be taken to 
check the hemorrhage. At least it saves the surgeon from reopenii^ 
the abdomen to arrest a heemorrhage which proves imaginary. 

PoEHL {Bull, de VAcademie des Sciences^ July 25, 1892) makes a 
further contribution to our knowledge of spermine. He is convinced 
that the activity of Brown-S^quard's injections is due to this substanoe* 
Spermine is found not only in the testicles, but in all glandular organs^ 
especially in the pancreas, which contains large quantities. Some Bussiacn 
physicians have made experiments on the effects of hydrochlorate of 



Digitized by 



Google 



3»p GAILLARD 'H MEDICAL JO URNAL, 

spermine. Their results lead them to consider this substance as quite 
free from danger, if used with care, and to act as an excellent nervine 
tonic. Hydrochlorate of spermine acts on the body after the manner of 
a true ferment, producing an increased rapidity of oxidation in the 
tissues. 

Indications for Thobaoooentesis. — In an interesting paper upon 
this subject in the Rem, de Therap. Med. Chirurg.y Professor Potain 
disputes Verneuil's assertion that thoracocentesis converts a serous into 
a purulent exudation. He concedes that operations for empyema are 
more frequent now than in the past, but does not hold thoracocentesis 
responsible for this, and does not regard empyema as a more common 
disease than formerly. Thoracocentesis opens to view many purulent 
exudations which formerly ran their course unnoticed, but it never pro- 
duces them, if properly performed. 

Four factors must be considered in the performance of thoracocen- 
tesis : First, the presence of functional disturbances. Second, the quan- 
tity of exuded fluid. Third, the duration of the exudation. Fourth, the 
nature of the fluid. 

Fimctional Distwbcmoea. — Considerable dyspnoea is an indication 
for thoracocentesis, because it usually points to the existence of a large 
quantity of fluid. It may, however, be due to other causes, such as cap- 
illary bronchitis, miliary tuberculosis, etc. In such cases the perform- 
ance of thoracocentesis must hinge upon the question whether the dysp- 
noea is due to the exudation or the accompanying complications. Dysp- 
noea, moreover, is an unreliable symptom ; it may be completely absent, 
even when the quemtity of fluid is excessive. The same applies to cyan- 
osis. As regards the tendency to syncope, still less reliance can be 
placed upon this symptom, because it frequently appears too late to 
serve as a danger signaL In general, functional disturbances are unre- 
liable signs ; but when they occur in a case where positive indications 
for operative interference exist, they should impel us to make haste. 
Finally, in exceptional cases, if a careful study of the existing conditions 
shows that the disturbances are actually the result of the exudation, thej 
may serve as indications for thoracocentesis, even if for other reasons the 
operation had not been attempted. 

Qucmtity of Fluid. — A profuse accumulation of fluid demands 
thoracocentesis for two reasons : first, because the danger of syncope or 
asphyxia in general is in direct relation to the quantity of fluid ; second, 
because the long time required for absorption to take place increaflQS 
the danger. 

The quantity of fluid can be estimated in a general way by deter- 
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mining its upper limit. This, however, is not suflScient; we must also 
determine the lower border of the diaphragm, the distention of the 
thoracic walls, the displacement of the mediastinum, and the compression 
of the lung. As long as the fluid does not reach to the level of the 
clavicles, the quantity of exudation need not enter into the question of 
an operation. 

If, notwithstanding that the level of the fluid extends to the clavicle, 
there is no displacement of the diaphragm or mediastinum, no marked 
distention of the chest, and the lung occupies a considerable space in the 
thoracic cavity, the operation may be postponed. If, however, the lung 
is entu'ely compressed, especially when the thoracic cavity is distended, 
an immediate operation is indicated. 

The age of the fluid may become an indication for thoracocentesis, 
even when the quantity of exudation in the pleura is moderate or slight. 
The exudation reaccumulates after evacuation, if it is recent; on the 
other hand, late operation is sometimes attended with serious dangers. 

The fluid should therefore be removed if no hope exists that it may 
be absorbed by medicinal treatment. Authors who have written upon 
this subject have designated three weeks as the limit. It is a matter of 
difficulty, however, to positively determine the age of an exudation, in- 
asmuch as the development of the effusion does not always correspond 
with the beginning of the disease. 

The natv/re of the fluid can be determined with certainty by 
puncture. Without resort to this we deal only with presumptions, but 
these are sufficient to indicate a puncture, which according to the case 
may be simply exploratory, or at the same time serve to evacuate the 
fluid. 

After thoracocentesis has been decided upon, it must be determined 
to what extent the contents of the pleural cavity are to be evacuated. In 
the majority of cases the complete emptying of the pleural cavity is 
attended with many grave dangers. On the other hand, the evacuation 
of a small amount of fluid may be useless if a large exudation be present. 
As a rule about one-half of the fluid should be removed. 

Fotain concludes as follows : 

1. Thpracocentesis, if performed properly and at the right time, 
never converts a serous into a purulent exudation. 

• 2. The increase of cases of purulent pleurisy, which has been 
attributed to thoracocentesis, is rather an apparent but not an actual 
fact. 

3. The indications may be based upon precise and fixed rules. 
... 4, ThoracoQentesis should always be conq^dered as a serious proced- 
^.ure, which should be performed under the necessary precautions. 
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5. It is as great an error not to resort to the operation as it is to 
perform it uselessly or improperly. — IfUernati(mal Jov/rnal of Surgery. 

At the meeting of the American Association of Obstetricians and 
Gynecologists, St. Louis, September 20-23, 1892, Dr. George H. Roh6, 
of Catonsville, Md., read a paper upon ^'The Relations of. Pelvic Dis- 
ease to Psychical Disturbances in Woman." 

The author pointed out the frequency with which bodily conditions 
influenced mental states. Thus a torpid condition of the intestines, 
Bright's disease, putrefactive processes in the intestinal canal, etc., 
might give rise to melancholia and other disorders of the mental 
functions. It is not irrational to suppose, likewise, that diseases of the 
female sexual apparatus would have a not inconsiderable influence in 
the production or perpetuation of mental disorders. As a contribution 
to the knowledge of the subject, the following report was submitted : 

In a hospital containing 200 insane women, 35 were subjected to 
vaginal examination, and 26 found with evidences of pelvic diseases. In 18 
of these the uterine appendages were removed with the following results : 

Sixteen recovered from the operation and 2 died. Of the 16 
recovered, 3 have been discharged from the hospital completely re- 
stored, both physically and mentally. In 10, considerable improvement 
followed the operation in both physical and mental conditions, and in 3 
the operation was of too recent a date to allow any definite expression of 
opinion. 

The mental disorder present in the 18 cases was melancholia in 6 
cases, simple mania in 1, puerperal mania in 4, hysterical mania in 1, 
periodic mania in 2, hystero-epilepsy with mania in 1, and epilepsy with 
mania in 3. 

The author, basing his opinion upon his experience, concludes as 
follows : 

The facts recorded demonstrate, first, that there is a fruitful field 
for gynecological work among insane women ; second, that this work is 
as practicable and can be pursued with as much success in an insane 
hospital as elsewhere; and third, that the results obtained not only 
encourage us to continue in the work, but require us, in the name of 
science and humanity to give to an insane woman the same chance of 
relief from disease of the ovaries and uterus that a sane woman has.* 

Oanoeb of Cervix Uteri Associated with Prbgnanoy. — So far as 
the treatment goes, these cases may be classified in three series : 

(1) Cases where th^ disease is confined to the uterine tissue ; no 
infiltration in vagina, bladder, rectum, or broad ligaments, and uterus has 
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not reached ^ size incompatible with vaginal hysterectomy, say up to 
end of fourth month of pregnancy. 

(2) This series comprises all cases presenting the features of first 
series, except that removal of uterus by vaginal hysterectomy, because of 
late period of gestation, after beginning of fifth month, is precluded. 

(3) This series comprises all cases at any period of gestation where 
total extirpation is impracticable. 

In the management of first class, associated with early pregnancy, 
abortion, either accidental or induced, has already been shown to be sur- 
rounded by many dangers, although successfully employed by a few 
operators as a preliminary to vaginal hysterectomy. . 

High amputation of the cervix, in the majority of these cases, brings 
about abortion, and is even less successful >uan in the non-puerperal 
uterus, in regard to final cure. 

Briefly, the treatment of carcinoma of the uterus may be summarized 
as follows : In all operable cases, where the pregnancy is not advanced 
beyond the fourth month, do a vaginal hysterectomy at once. 

In all operable cases, between fourth month and term, as a rule com- 
plete extirpation of the uterus by Freund's method, as modified by 
Zweifel, and in operable cases delivery at term, or a supra- vaginal hys- 
terectomy of pregnant uterus (Porro's operation). — D, Vamderveer in 
Atmals of CryncB. wad PaediaU 

The Nasal Douche. — Dr. L. A. Dessar, of New York, in a paper 
on this subject, gives the following rules to be observed in the use of all 
nasal douches : 

1. The handkerchief should not be used for at least ten minutes 
after douching, inasmuch as in blowing the nose any fluid remaining in 
tlie nasal passages may, by a Valsalva action, be forced into the Eusta- 
chian tube. 

2. After douching, it is advisable for the patient to remain indoors, 
so as to avoid exposure to the cold air. 

3. During the proceeding the patient should not be disturbed or 
excited, as this may give rise to an involuntary attack of sneezing, 
coughing, or swallowing, and thus render it possible for fluids to enter 
the middle ear. 

4. Before beginning the douching a careful examination should be 
made to see whether both nostrils are free. If one of them is found to 
be obstructed, the douche should be used on the affected side. 

5. Plain water should never be used for douching, as it loosens the 
nasal epithelium. The addition of a small amount of sodium chloride 
prevents this action. 
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6. Concentrated solutions should never be used as a douche. 

7. It is not advisable to douche the nose more than three times daily, 
as a rule ; its application morning and evening is sufficient. 

8. The quantity of fluid introduced should not exceed ten ounces, 
the average amount varying from five to ten ounces. 

9. The fluid should always be lukewa/rm. 

In cases of extensive adenoid growth or tumors of the pharyngeal 
vault, the douche, if employed at all, must be used with caution. There 
are also cases in which the patient experiences sharp, cutting pains in 
the region of the ear during douching, and these may be of sufficient 
severity to render it necessary to dispense with its use. — Satellite, in 
The International Jourmal of Surgery, 



Good Advice Regarding Cholera. — The following is an abstract 
from a circular distributed in large numbers by the New York Board of 
Health. It was recently commended by Dr. Jacobi as containing more 
valuable advice regarding the method of propagation and prevention of 
cholera than could be found in an equal space in any other place : 

" Healthy persons ' catch ' cholera by taking into their systems 
through the mouth, as in their food or drink, or from their hands, 
knives, forks, plates, tumblers, clothing, etc., the germs of the disease, 
which are always present in the discharges from the stomach and 
bowels of those sick with cholera. Thorough cooking destroys the 
cholera germs ; therefore : Don't eat raw, uncooked articles of any kind, 
not even milk. Don't eat or drink to excess. Use plain, wholesome, 
digestible food, as indigestion and diarrhoea favor an attack of cholera. 
Don't drink unboiled water. Don't eat or drink articles unless they 
have been thoroughly and recently cooked or boiled, and the more re- 
cent and hotter they are the safer. Don't employ utensils in eating or 
drinking unless they have been recently put in boiling water ; the more 
recent the safer. Don't eat or handle food or drink with unwashed 
hands, or receive it from the unwashed hands of others. Don't use the 
hands for any purpose when soiled with cholera discharges ; thoroughly 
cleanse them at once. Personal cleanliness and cleanliness of the living 
and sleeping rooms and their contents, and thorough ventilation, should 
be rigidly enforced. 

'' The successful treatment and the prevention of the spread of this 
disease demand that its earliest manifestations be promptly recognized 
and treated ; therefore : Don't doctor yourself for bowel complaint, but 
go to bed and send for the nearest physician at once. Don't permit 
vomit or diarrhoeal discharges to come in contact with food, drink, or 
clothing. These discharges should be received in proper vessels and kept 
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covered until rem\)ved under competent directions. Pour boiling water 
on them, put a strong solution of carbolic acid in them (not less than one 
part of acid to twenty of hot soapsuds or water). Don't wear, handle, 
or use any articles of clothing or furniture that are soiled with cholera 
discharges. Pour boiling water on them or put them into it, and scrub 
them with the carbolic acid solution mentioned above, and promptly re- 
quest the health board to remove them. Don't be frightened, but do 
be cautious, and avoid excesses and unnecessary exposures of every kind." 

'Rigor Mortis in its Relation to Death from Poison. — The 
Wiener MediciniscJie Presse publishes a paper read by Professor A. 
Paltauf before the Association of German Physicians at Prague on some 
experiments he had made to show the casual connection between rigor 
mortis and deaths from poison. For the purpose of these experiments 
such poisons were used as were known to exert a certain influence on 
the muscular system, either by directly acting on the muscular sub- 
stance or indirectly by affecting the nervous system. Among the 
poisons belonging to the first series curare always considerably delays 
the occurrence of rigor mortis. Among those acting on the central 
nervous system, strychnine, picrotoxine, camphor, and the salts of 
ammonium accelerate the occurrence of rigor mortis. This acceleration 
is still more increased by artificially prolonging the stimulation of the 
muscular system, but is again arrested on the occurrence of paralysis. 
Veratrine And physostigmine cause only a slight acceleration of the rigor 
mortis, but with caffeine and its chemical derivatives — the rhodan salts 
— this acceleration becomes considerable. To study .the influence of the 
nervous system at the time of occurrence of the rigor mortis. Professor 
Paltauf divided the nerves and the spinal cord, with the result that the 
more a muscle had been stimulated by the poison the sooner was the rigor 
mortis observed, independently of its connection with the spine, if such 
connection existed. The reaction of the rigid muscles was in the case 
of many poisons, as has been generally believed, acid. Other poisons, 
however (such as camphor, ethyl-theobromine and the rhodan salts), 
gave, contrary to the general assumption, an alkaline reaction. This 
alkaline reaction affected, however, only the anterior portion of an 
animal in which after the poisoning the cord had been divided. The 
posterior part of the animal, in which the rigor mortis was delayed, 
showed the usual acid reaction until the alkaline reaction of putrescence 
took place. Where the reaction of the anterior portion of the animal 
was alkaline it often became, after the reduction of the rigidity had 
passed off, neutral or slightly acid before putrescence once more 
made it alkaline. Division of a single nerve had the same result, and 
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it was possible to cause either alkaline or acid reaction in the varioos 
muscles of one extremity by leaving the nerve entire or dividing it. 
Professor Paltauf also approached the solution of the question of the ex- 
istence of a cataleptic rigor mortis. He found that the convulsive 
muscular contractions of an animal poisoned by camphor and suddenly 
killed by strangling led to immediate rigor mortis, and he therefore be- 
lieves in a cataleptic rigor mortis.— -Zono^. 

Examination of the Blood foe Gonooooci. — According to L. Jullien 
gonococci are found in the blood not only in cases of gonorrhoea which 
are complicated by rheumatic affections, but also in those which are com- 
plicated by cystitis and orchitis. This viewhas been disputed by Welander, 
Aubert, Roux, and others. F. Trapesnikoff (Medycina, 1892) has ex- 
amined the blood in thirty-two cases where gonococci were present in 
the discharge, the gonorrhoea being complicated by epididymitis, orchitis, 
cystitis, prostatitis, arthritis and paraplegia. He failed, however, to find 
gonococci. His conclusions are as follows : 

1. In cases of gonorrhoea where the complications mentioned by 
Jullien were present no gonococci occurred in the bipod. 

2. Without denying the possibility of gonococci entering the blood, 
their presence can be much less frequently determined microscopically 
than Jullien has stated. 

3. The presence of gonococci in the pus in gonorrhoeal arthritis and 
other complicating affections may be due to the entrance of microbes in 
the lymph channels. 

4. In cases where the direct action of gonococci cannot be demon- 
strated, the complications of gonorrhoea are brought about either by the 
extension of the inflammatory process per contimcatemj or through the 
agency of toxines. 

6. The constant occurrence of gonococci in pus cells and leucocytes 
is not available in the differential diagnosis of this microbe. 

Htdbooephalus of Syphilitio Origin. — Heller {Deutsche medi- 
cm. Wochenachr.^ 1892, No. 26, p. 608) Jhas collected from the literature 
sixteen cases of hydrocephalus, in which a history of syphilis could be 
definitely traced, and adds a case under his own observation. He there- 
fore issues the injunction that in every case of hereditary syphilis the 
possibility of the development of hydrocephalus should be borne in 
mind, and that, in every case of hydrocephalus, a history of hereditary 
syphilis should be inquired for. If a diagnosis of hereditary syphilis is 
at all probable, energetic antisyphilitic treatment is at once to be 
instituted. 
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The QjLBsoBKys of thb Human Body. — Among the topics discaBsed 
by Prinee Erapotkin in an article on recent science contributed to the 
nineteenth C&ntv/ryy there is one of extraordinary interest, namely the 
incessant conflict going on between the micro-organisms that invade and 
those which defend the living body. Of all the discoveries made of late 
years by biologists, none is more striking than the demonstration that 
almost all infections diseases may be traced to foreign bacilli, whose in- 
trusion is resisted by a mihtia of resident micro-organisms known under 
the general name of leucocytes, the function of which is to attack, swal- 
low, digest, neutralize or expel the alien and noxious microbes. The 
outcome of this ceaseless struggle within the body is on the one hand 
health and life, and on the other disease and dissolution. 

So far, we know more about our assailants than our defenders. Bac- 
teriology, the branch of science which deals with the germ theory of 
disease, may be said to have been founded about the end of the fifties by 
Pasteur's researches into the fermentation of beer and wine and Virchow's 
investigations into cellular pathology. Since then, although some alleged 
discoveries have been confuted, many have been verified, and we indis- 
putably know a great number of micro-organisms which are capable^ 
under certain circumstances, of producing certain specific maladies. For 
example, cholera, typhoid fever, and gastric affections generally ; malaria 
and influenza ; tuberculosis, leprosy, and cancer ; diptheria, measles, and 
scarlet fever , rheumatism, smallpox, rabies and tetanus have been traced to 
separate microscopical beings. The photograph of each separate bacillus 
may be found in the text books ; its mode of life, and very often its 
methods of reproduction, have been carefully studied, both in the animal 
body and in artificial cultures ; subjected also to minute scrutiny have 
been the morbid effects which it produces when introduced into the bodies 
of various animals. In a word, the germ origin of infectious diseases 
can no longer be described as a theory ; it is a fact. 

Eelatively backward is our knowledge of the means of combating 
infectious micro-organisms. Most of the specifics which once awakened 
hope have proved, in the long run, as ineffective against the bacilli them- 
selves as the specifics proposed by physicians have proved against the 
resultant maladies. The more the study of bacteria advances the 
stronger is the tendency to recognize that, as sanitary measures are the 
most effective precautions against the risks of infection, so a healthy 
body which is itself capable of checking the development of morbid 
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micro-organiBms is the best means of combating them. But what is it 
that permits a healthy body to resist invasion by morbid microbes t We 
know the invaders ; but what is it that renders them highly noxious in 
some cases and quite inoffensive in some others ? To this question can- 
not yet be given an answer which commands the universal assent of 
biologists. The broadest and most ingenious explanation of immunity 
thus far put forth is the theory elaborated in 1883 by Elie Menchikoff, 
which represents an extension of the leading principles of the struggle 
for life to the microscopic constituents of the animal body. There exist 
in tlie body of man, and of all vertebrates, besides the cells which con- 
stitute the animal tissues, a number of free cells, the white corpuscles of 
blood and lymph and the so-called wandering cells of the tissues. Four 
different varieties of these free cells, collectively known as leucocytes, 
have been described, the distinction between them being chiefly based 
upon the shape and the numbers of their nuclei. It appears that the 
leucocytes of both the higher and the lower animals have all the distinct- 
ive features of simple amoebae. They protrude pseudopodia or feelers, 
and they move about, and, like amoebae, they are endowed to a high 
degree with the capacity of ingesting all kinds of small granules which 
they find in their way, including various smaller micro-organisms. In 
some cases the bacilli thus ingested are digested, that is, transformed into 
a sohible matter, which is assimilated by the protoplasm of the leuco- 
cytes. 

In other cases the bacteria are for some time kept alive within the 
leucocytes, and if the latter are placed in conditions unfavorable for 
themselves but favorable for the invading microbes, the invaders develop 
and are set free. In still other cases the leucocytes contribute to the 
defense of the body by driving the hostile bacteria out of the organism 
through the skin. Transpiration is a familiar instance of the last-named 
process. Investigation has also demonstrated that the eflSciency of the 
leucocytes varies greatly in different members of the same species of 
animal, their vigor being proportionate to the general health of the body. 
If the leucocytes are vigorous, they prevent the germination of the spores 
which they had ingested ; but they maintain this power at a maximum 
only so long as they are healthy. If an animal has been submitted to 
cold, or has been narcotized, it loses its immunity from infectious mal- 
adies. 

Such are the facts, and it seems reasonable to explain them, as does 
Menchikoff, on the theory that the leucocytes are the defensive agencies 
against infectious disease with which animal bodies have been endowed 
by nature. The necessities of the struggle for existence have evolved 
in living organisms the capacity of self-protection by dispatching armies 
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of leucocytes to the spots attacked by noxious microbes. The struggle, 
as we have said, may end in either the rout of the leucocytes, in which 
case disease ensues, or in the repulse of the microbes, which is followed 
by recovery. Or, again, the outcome may be a drawn battle, which rep- 
resents the state of things in various chronic diseases. 

Disposal of Refuse in American Ciiies. — The disposal of the ref- 
use in cities, while it has been a problem m the sanitation of our larger 
towns, is yet to be solved. There is probably not a city of any size in 
the United States where the disposal of waste is satisfactory or conducted 
in such a manner as to meet the demands of cleanliness and hygiene. If 
there is a perfect plan adopted, there are to be found defects in its execu- 
tion which render ineffective the methods used. The report of Mr. 
Walter V. Hayt, general sanitary officer of the Chicago Board of H^th, 
recently published, gives a summary of different cities as to their methods 
of " collection and disposal of garbage and refuse." From this we learn 
that in New York the garbage is collected by the city teams, loaded upon 
flat boats, removed to sea and dumped. The garbage is removed from 
Philadelphia by small contractors in a very unsatisfactory manner ; some 
feed to hogs, others sell to farmers, and at times it is buried or accumu- 
lated on the ground awaiting slow decomposition. Cremation is recom- 
mended. In Brooklyn refuse is moved to the sea. Collections are made 
daily from hotels, from dwellings twice a week in winter and three times 
a week in summer. St. Louis collects its garbage and discharges it at 
certain dumps. It is not satisfactory, and cremation is also here recom- 
mended. 

In all the cities cited, the methods of disposal are not satisfactory in 
one. The method adopted or the service rendered is at fault. The lack 
of funds is responsible in some instances for the. deficient work in the dis- 
posal of garbage. In the first place there is too much garbage produced, 
and in the next, that which must necessarily be produced is not properly 
cared for, and the problem, how best to dispose of the refuse of 
cities, is still unsolved. The fact is, some garbage must be produced, and 
we do not believe that any method which does not look to the destruction 
of this garbage will be a success. — Scmita/ry News. 
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Hypnotism. — Dr. James Cummiag, in the Lancet^ speaks of lijp 
notism as follows : 

Hypnotism and its allied states have long exercised a powerful 
fascination on a large proportion of the intelligent public, and been> 
looked on with much curiosity, but always with a little suspicion by 
physicians. Although not new, these singular and striking manifesta- 
tions have of late been more carefully studied, the methods of producing 
them have been more clearly ascertained, and one is glad to notice that^ 
instead of being relegated to non-professional men, they have engaged 
the attention of some of the physicians most competent to conduct such 
inquiries and most capable of estimating their results with precision and 
judgment. Whatever verdict may ultimately be passed on hypnotism, 
there can be no reasonable doubt that certain facts have been elicited 
which shows that in the hypnotic condition profound and extensive- 
modifications occur in the sensory and motor functions of the brain. 

Kow, admitting that much has been urged against hypnotism ; grant- 
ing that it is likely to attract the attention of the men who have a liking^ 
for the marvelous ; that it can be practiced by men possessed of no scien- 
tific training, and incompetent to deal with the most refined activities of 
the nervous system, and that it thus lends itself to charlatanism and im- 
posture ; granting that it may be attended with danger of a formidable 
kind, and also that its field of therapeutic usefulness is likely to be at 
best a very restricted one, and its eflfects probably transitory ; still it is a 
subject eminently deserving the careful and profound scientific inves- 
tigation, conducted under the most rigid precautions, so as to exclude in- 
tentional or involuntary deception. We do not need to be much con- 
cerned about whether, as has been stated, we have in hypnotism a condi- 
tion akin to natural sleep, or whether it is in reality a pathological state re- 
lated to hysteria. What is now wanted is a clear account of the phenom- 
ena which are capable of being produced under its influence. If, aa 
numerous statements aver, hypnotic suggestion can be shown to in any 
degree affect' the processes of nutrition and the reaction to irritants,, 
then some points of the very highest interest as regards the influence of 
psychical or physical processes will have been established. Most of us 
have been inclined to read with a considerable degree of skepticism the 
accounts of instances in which obvious physical changes have been stated to 
have resulted from nervous influence, especially when these changes have 
occurred in a rapid manner. Should the statements on this subject which 
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hare been made bo positively^ and on the faith of apparently caations 
and trustworthy observers, prove to be authentic, we shall certainly be 
eompelled to reconsider oar position with reference to them. 

The opinion is generally entertained that the diseases of the nervous 
system are now more widely diffused and more nnmerons than formerly. 
It is somewhat difficult to obtain accurate statistics on this question and 
not altogether easy to ascertain their precise value, but some facts seem 
open to no serious question. In Ireland the proportion of the insane to 
the population has steadily increased. Even allowing for the fact that 
emigration takes away in the main the healthy and strong, and that 
oonsequeptly this represents the proportion of insane to a much larger 
population than now exists in the country, still it indicates a very not- 
able increase. The reports of the Register-General for England show an 
almost uninterrupted increase in the mortality from nervous diseases. 
Some of this is no doubt explicable in other ways, but on the whole the 
evidence of statistics coincides with the general opinion among physicians 
that there is an augmentation. Whether this depends on the increase of 
causes tending to overwork and weary and exhaust tHe brain and nervous 
system we need not at present stop to discuss. Now, even those of us 
who have no special connection with the treatment olP the insane find 
ourselves frequently brought into contact with questions regarding in- 
sanity. Apart from the mere granting of certificates, which, however, 
is attended with much anxiety and with heavy legal responsibility, there 
are the numerous minor forms of aberration in which it hardly be(!k>me8 
a practical question whether they necessitate restraint or not, and there 
are also the many instances in which general affections produce mental 
phenomena. Then we have the numerous cases of temporary insanity 
which are never known beyond the families of the sufferers and the 
medical men to whom their care is intrusted, as well as the incipient 
stages of mental disease in which skillful management is of the utmost 
importance. . 

Now the study of modicd psychology alone is to my mind a very 
incomplete and inadequate preparation for comprehending the multi- 
form disturbances of mental function, and is even more inadequate in 
respect of either diagnosis or therapeutics, and in regard to the expec- 
tation of adding to our knowledge of cerebral diseases as r^ards either 
localization or character. I have long been of opinion that some knowl- 
edge of psychology proper — that is, of the science of the phenomena of 
mind in its normal conditions — ^is absolutely necessary. Without an ac- 
quaintance wkh the problems and methods of psychological inquiry it ia 
impossible to observe and to describe adequately the phenomena of mor- 
Ud m^ital states. In the investigation also of those conditions in which 
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the disturbance of a single function is what is most manifest and striking, 
- it is clear that a knowledge of the limits of differentiation of function 
must be of capital importance. It will be of value also to become famil- 
iar with the terms used in psychology, in itself a study of no inconsid- 
erable difficulty and extent. In dealing with such questions as amnesia, 
japhasia, delusions and hallucinations, and other disturbances of conscious- 
ness, we are not only in the sphere of our legitimate activity and of our 
daily work, but we are touching, not indirectly, on some of the most in- 
teresting problems of mind. In examining these questions we get into 
one of the main currents of modern thought, and have suggested to ub 
fiome problems which have engaged the attention of many of the acutest 
intellects of ancient and modern times. Some psychologists refuse to 
accept any help from physiology, and fortify themselves in the citadel of 
introspection, declining all external aid. It is said by them that the com- 
prehension of physical processes throws no light on psychical processes, 
and that these are absolutely heterogeneous. 

J^ow, in assisting in the solution of these grave problems I think 
our function as medical men is in the main a limited although a highly 
important one. Our obvious duty is to collect such a body of facts as 
will afford a sure' foundation for future generalizations. Besides the 
states of marked and more or less well defined disease which enter of 
right into our nosological classifications, we have a wide field in examin- 
ing into the influence of habit and heredity, the cerebral peculiarities 
wluch more or less transformed descend from generation to generation, 
constituting an "innate preparedness" for the development of particular 
morbid phenomena, the relations between vice and disease ; and the 
question of when criminality implies merely pathological conditions. 
Physicians cannot accept the position of mere curiobi naturce; in pres- 
ence of serious disease they must act with the best means they possess. 

The Treatment of Hysteria. — In the days of Sydenham, hysteria, 
or "the vapors," was the most frequent of all chronic diseases, according 
to that eminent observer. At the present day it is perhaps less common 
relatively among women,but is more common, or at least of tener observed, 
among men. The conception of the nature of hysteria has undergone 
much change since the olden times, when it was thought to be a disorder 
primarily of the womb. For many years it was taught that hysteria was 
a reflex trouble ; then that it was a convulsive neurosis of a general or 
constitutional nature. These ideas have of late been much modified, and 
it is now quite generally agreed that hysteria is a disease of the mind, or 
a psychosis. The psychology of the condition has been well studied by 
Janet, Mobius, and others. They note as characteristic phenomena a 
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limitation of the field of coDseiousness and a disorder of the association 
processes, as the result of which impressions received are not properly 
modified and adjusted to previously acquired knowledge. Hence, they 
become dominant and intense, and disturb the ordinary mental equilib- 
rium. 

The conception of hysteria as a psychosis has an important thera- 
peutical bearing. It cuts away the ground from those who would treat 
the disease as originating in the uterus, the stomach, the blood or the 
eyes. Dr. Paul Blocq, of La Saltpetriere, divides the treatment into the 
psychical, external, internal, and treatment of special conditions. The 
psychical treatment is naturally the most important. It consists essen- 
tially in isolation. This measure we are told is approved and taught by 
Charcot. Curiously enough no credit is given to Weir Mitchell and 
other American physicians, who originated and developed it long before 
Charcot and his pupils took it up. The other form of psychical treat- 
ment is hypnotism, to which Blocq wisely gives a cautious approval. It 
has value only in certain cases. The external measures advised are hy- 
drotherapy, electricity and massage. The hydrotherapy is given daily in 
the form of a jet, or by the wet sheet and sponge bath. Franklinism is 
thought to be the most efficacious form of electricity administered in the 
form of a bath. In some special types, however, Faradism does better. 
Massage is applied in all its various methods of effleurage, petrissage, 
tapottement, etc. In general, petrissage is useful in the convulsive 
forms, effleurage in those with contractures. 

Little reliance is placed on medication for the psychosis itself^ 
Naturally anaemia, dyspepsia, etc., may call for proper remedies. The 
bromides are of 'little value in hysteria, according to the French school 
and Charcot even utilizes the drug in diagnosticating hysteria from 
epilepsy. American physiciansdo not find it so useless, partly, perhaps, 
because American hysteria is not of so purely a mental type. Bromide of 
camphor, valerian and zinc are advised by Blocq in cases in which there 
is excessive nervousness and agitation. For the attacks, ether and bro- 
mide of ethyl may be used. 

Dr. Blocq disturbs one very common belief among physicians, viz.: 
that marriage is a good remedial measure for hysteria. It is, he says 
quite generally agreed that marriage does more harm than good to hys- 
terical women, and it is not to be advised unless there be special reasons 
for it. — New York Medical Record. 

" CoBUOTOBiY " VEBSCS '' LaPAEOTOMY" AS A SuKGICAL TeRM. (By 

BoB£BT p. Harris, A.M., M.D., Philadelphia.)— When you perform an 
abdominal section and report the case, under what scientific term do you 
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describe the operatioD ? You probably call it a " Laparotomy," because 
hundreds of operators are in the habit of using the same word, or its 
synonym, in a dozen countries and languages. 

Where did this term originate ? You say it has a Greek deriyation 
(the language of Greece having been the tongue of the first anatomists) 
and comes from two words, lapara^ and torruBj to cut. Now what did 
the Greeks call the lapa/ra f It was certainly never the abdomen. 

Did you ever lo6k carefully into an ancient Greek anatomy to find 
out what the abdomen was really called in their language ? The word 
helby appears ten times in the English version of the New Testament ; 
did you ever note that the original Greek has the word hoilia and never 
lapara^ in these ten places? 

Rufus, of Ephesus, a distinguished physician and writer, bom A.D. 
112, wrote a paper entitled " Names of the Parts of the Human Body," 
in which he has this significant sentence : '^ The omphalos (navel) is the 
hollow which occupies the middle of the hoUia^ where we cut the veins* 
that nourish the foetus ; the middle part of the hollow is the ahromphdlon '^ 
(top of the navel). 

" Lapara" is a very old Greek term and was applied in the time of 
Hippocrates to the parts between the short ribs and the iliac bone (the 
flank), and scores of old lexicographers have thus defined it. The operation 
for lumbar hernia, or laparocele, was a true laparotomy ; and so, also, is 
that of lumbar or laparo-colotomy. The term lapa/ra originally meant a 
hollow, and was for this reason applied by the early anatomists to the hol- 
low of the waist It was never used to designate a convexity. 

The misapplication of the term " laparotomy " commenced in the 
year 1811 in the medical thesis of a Wittenberg student of the name of 
Fiedler, who wrote in Latin under the title " De Laporatomia." He had 
witnessed a true laparotomy performed on October 17, 1810, upon a man 
of fifty with a diseased colon, as he lay on his right side. Fiedler wrote 
again in 1817 and took it upon himself to coin such distortions as '^ laparo- 
gastrotomia," " laparo-raphia," and " laparo-hysterotomia " — his desire 
seeming to be to supplant the term ^^gaster^'^ which really meant the belly, 
by the word " lapara," which a careful investigation would have taught 
him was not its Greek synonym. The mystery is how an error of this kind 
ever made the progress that it. has in leading the medical world astray. 

^'KoiUa " being the Greek word for abdomen, the natural synonym 
of gastrotomy in its old meaning is " coelibtomy," pronounced soft 
(se-le-otomy). This is not a new coinage except as to its terminal, for we 
long had oodio-po/racentesis for tapping the abdomen. The term coeliot- 
omy has been adopted by Prof. Sanger, of Leipzig ; by Dr. J. Greig 
Smith, in his Abdominal Surgery; by Profs. Keene and White, in their 
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TextrBooh of Sv/tgery^ and by a nnmber of well-known medical writers. 
This adoption gives ns the compound terms codio-hysterotomy (Csdsarean 
section), oodio-hysterectomy (exsection of uterus through the abdomen), 
puerperal ceolio-hysterectomy (Porro-Caesarean operation), coduHiephrec- 
tomy (abdominal exsection of the kidney), etc. 

What characterizes the present position of our condemned term is 
its wonderful tenacity of hold in the nomenclature of gynecological 
writers who have admitted the error of its application in abdominal sur- 
gery. Two years ago I published a classical pamphlet on the subject and 
sent it to prominent writers in thirty different countries. I also sent a 
copy to every Fellow of one of our leading national medical societies just 
before it met in annual session in 1890, and their letters attested its effect 
upon their sense of reason. It convinced them that lapara was not the 
abdomen and that koilia was ; but it did not break up the habit of use, as 
shown by the fact that four papers entitied " laparotomy " appeared in 
their Transactions for 1891, and the term was time and again made use 
of throughout the volume, but no one said '* coeliotomy " as much as once. 
The old rut is so easy to run in, and the laparotomy wheel will get in. It 
took eighty years to propagate the error, and it will take time to correct it. 

Heroes and Martyrs of Science. — Professor Herbert McLeod 
might have added to his address at Edinburgh that bacteriology is not 
only a singularly difficult, financially unremunerative and costly re- 
search, but a source of peril. We mentioned recently four deaths and 
several severe forms of illness produced incidentally in the enthusiastic 
and self-sacrificing study of experimental medicine by British medical 
men and students. From several commnnications which we have since 
received, it is evident that the danger is one which, if on the one hand it 
should not be overrated, is on the other worthy of more serious atten- 
tion than it has yet received. To this list of quite recent cases of con- 
tracted disease which we then gave we regret to have to add that of M. 
Yignal, the distinguished bacteriological experimenter on the staff of the 
College de France, whose admirable work has made him well known and 
much esteemed in this country, with which he is connected by descent 
and marriage. M. Vignal, in the pursuit of his studies of the varieties 
and means of prevention of tuberculosis, has unfortunately become in- 
fected, and his health is suffering considerably from his devotion to this 
all-important research. Happily there is reason to hope that it may be 
reestablished ; but for this much patience will be required, and in the 
mean time his researches have been seriously interrupted, and a humani- 
tarian pursuit which can ill spare laborers so devoted, able and disinter- 
ested has been deprived of his services. — British Medical Journal. 
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Headaohb in Childhood. — The Archives of Gynecology quotes a 
foreign authority as saying that seven groaps of headache may be 
classified: 

1. Headache from rapid growth. It is usually frontal, is increased 
by exercise and co-exists with pain in the joints, periostoses, and hyper- 
trophy of the heart. Treatment : Muscular repose, tonics, liberal diet, 
phosphate of lime. 

2. Headache from intellectual activity. It occurs in intelligent and 
excitable cTiildren who study too much, or in backward children who 
acquire their lessons with diflBculty. Treatment : For the first class of 
cases, cessation of intellectual work, physical exercise, but not so severe 
as to produce fatigue ; lukewarm baths. In the second class of cases the 
work may be continued in moderation, plenty of exercise being enjoined. 

3. Headache from digestive troubles. It occurs in children who 
eat too much or too fast, and occurs in one to three hours after eating. 
Treatment: Properly regulated hygiene and diet; by bitter tonics before 
eating ; warm drinks after eating. Constipation should be overcome. 

4. Headache of nervous origin. It occurs in children who are ex- 
cited by their manner of living. It is premonitory of future neuropa- 
thies, epilepsy and hysteria. Treatment : Baths, walking, massage, 
aconite, valerian, belladonna, and bromides for the epileptics. They 
should avoid taking cold. 

5. Headache in children of gouty pr rheumatic diathesis. It is 
sometimes accompanied by intense congestive phenomena, which simu- 
late meningitis. There are manifestations of hereditary antecedents; 
there are neuralgias, arthralgias, myalgias ; the urine contains phos- 
phates, oxalates and urates. Treatment : Moderate diet, exercise in the 
open air, vapor baths with friction, laxatives, alkalines, salicylate of 
soda in doses of from four to five grains, and tincture of colchicum in 
ten to fifteen drop doses daily. 

6. Headache from anssmia and poisoning. In the first case it is 
due to bad air and hygiene, in the second to malaria, carbonic oxide, to 
excessive medication, to uraemia. Treatment should vary with the 
cause. 

7. Headache from injury to the sensory organs. There may be 
chronic conjunctivitis, or keratitis, or iritis, which should be treated 
locally, and also by the internal use of sulphate of quinine in large doses. 
Troubles of refraction, hypermetropia and astigmatism must be treated 
with suitable glasses. 

Thb Yalue of Anesthetics in Obsteteios. — Dr. A. Duhbssen (Ber- 
liner Klinische WochenBchrift^ No. 15, 1892) calls attention to the 
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many cases in which ansesthesia is of service in obstetrics. He fears 
that while specialists are perfectly accastomed to its use, too many physi- 
cians make little or no use of it. 

AnsBsthesia is very valuable for the patient, since it spares her pain. 
If she is suffering very much and tossing about, it may be ^impossible 
for the physician to make a complete diagnosis without producing an- 
sesthesia. He then can ascertain if the infantile pulse is normal. The 
mother's pulse, while narcosis lasts, is also important ; if it remains above 
100, it is a sign something is wrong. 

The internal examinations are vastly easier to make, and thus the 
physician is promptly able to make choice of the most suitable obstet- 
rical operation. If it is a sensitive, first confinement, it may, on account 
of the tense perineum, be diflScult to reach high enough into the pelvis 
to ascertain how far the head has advanced into the pelvis. If, in such 
a case, there also exists a considerable swelling of the head, which may 
reach dear down to the vulva, the physician is easily led to believe that 
the head is already well down in the pelvis, and that an extraction with 
forceps will be easily possible. In fact, the head may still be above the 
entrance to the pelvis, and the use of the forceps would be difficult or 
impossible ; in such a case, turning might be possible later. When an 
ansesthetic is used, such errors are prevented, for the pelvis can then be 
thoroughly explored. 

It is also very important to produce anaesthesia, in order to make 
correct diagnosis of abnormal presentations ; especially is this the case 
when there is a posterior parietal presentation, or a deep transverse pres- 
entation ; and it is valuable in all cases where the part presented is still 
high and we cannot make an exact diagnosis with one or two fingers, 
but need to introduce the whole hand. 

The same is also true of the cases where some malformation, abnor- 
mally large head, etc., are met ; also where no part is presented, or the 
presenting part is still high above the pelvis. In the second place, anses- 
thesia is of valuable assistance in obstetrics in all those cases where turn- 
ing needs to be assisted by the outer hand. Among these cases belong 
turning, and especially the combined turning of the child, the loosening 
of the placenta, and the presence of tumors; and also when the os uteri 
is insufficiently dilated. 

In the third place, ansesthesia has a very great value as a direct 
therapeutic agent, and that, too, used very superficially, in hastening the 
delivery, as in cases where the pains, although very great, do not accom- 
plish much, and where the uterus does not relax properly in the pauses. 

The production of anaesthesia is contraindicated in cases of sepsis, 
or should at most be very cautiously undertaken, for so-called chloro- 
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form death has been seen in oases of sepsis. Chloroform death may fol- 
low an abortion at the very first breath of chloroform. 

Deep and long-continued anaesthesia is contraindicated in cases of 
eclampsia. The narcosis is very valuable in eclampsia, but only in order 
to permit, an obstetrical operation ; the earlier this is performed the better, 
as eclampsia affects the heart-muscle. 

Narcosis is contraindicated in cases of tetanus uteri, and where there 
is weakness of the heart. 

The Tkbatmbnt of Burns. — Yon Bardeleben {Deutsche Jfedicm- 
Uohe Woohenschrifty No. 23) states that no specific for the relief of 
pain of burns has as yet been discovered. The author's present method 
of treatment is as follows : 

After carefully cleaning the burned area, it is irrigated either with 
a three per cent, carbolic solution or a thirty per cent, salicylic acid so- 
lution. Sublimate lotions are avoided because of the great pain they 
^produce. 

After all the blebs are opened, the entire surface is covered with 
powdered bismuth ; over this cotton is applied. This absorbs any dis- 
charge, and fully protects the burned surface from the air. The cotton 
may be sprinkled with a powder composed of equal parts of bismuth and 
starch. 

This dressing may be allowed to remain from one to three weeks, 
according to the case. In cases of bums about the face it is only neces- 
sary to cover the burned parts with the powder, the bandage being omit- 
ted because of the discomfort it occasions. 

Under this treatment the author has seen children recover where 
two-thirds of the body were involved. 

Yon Bardeleben thinks the bismuth probably exerts some influence 
in preventing intestinal complications, as in one hundred cases treated in 
this manner only two had blood in their stools. In using the bismuth, 
there is no danger of intoxication from absorption, even in cases where it 
is extensively applied. By the antiseptic treatment secretion is greatly 
diminished. — Therwp. Gazette, 

Treatment of Apparent Deaths from Drowning. — Laborde {Rev- 
OSn, de Med.^ July 20, 1892) reports that in two cases of submersion in 
which the patients seemed to be dead, he used the following procedure, 
which he is in the habit of employing on the animals in his laboratory. 
It consists in seizing the tongue, pulling it out of the mouth, and 
making rhythmical traction on it. This is followed in the first place by 
reflex hiccough, then by spontaneous contractions of the diaphragm, and 
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-finally hy reestablidhment of circalation and respiration. As an adju- 
tant to this pnKsedure tlie application to the epigastrium of cloths soaked 
in very hot water, even at the risk of burning the skin, is found useful. — 
British Medical Journal. 



MEDICAL NEWS AND NOTES. 



Tbbatment of PRUBrrus. — It is a fact well worth remembering that 
A full mercurial purge will sometimes relieve pruritus in a remarkable 
way. Dr. Lange reports good results from the use of alkalies. In four 
-cases of rebellious pruritus he found that the urine was loaded with uric 
acid and urates. He prescribed alkalies, such as bi-carbonate of soda, 
carbonate of lithium, alkaline waters, etc., with excellent results and 
linally complete cures. 

The Retibement of Sib Joseph Listeb. — The eminent originator 
of modern antiseptic surgery, having attained the age of sixty-live, has 
been retired from his post as lecturer on clinical surgery at Kings Col- 
lege Hospital, London. The rule requiring his retirement on account 
of age has been commented on quite freely as an unnecessarily harsh 
measure, for the distinguished surgeon is no less capable and active to- 
day than when he was invited down to London. The hospital does not 
altogether lose his services, for by a special act of grace Lister will con- 
tinue for a year longer to/)ccupy his position on the attending stafE. — 
N. Y.Med.Jour. 

The Amebic an Eleotbo-Thebapeutio Association. — A very full 
programme is announced for the coming meeting of the American Electro- 
Therapeutic Association, which is to be held inKew York at the Academy 
of Medicine 17 West 43d Street, October 4th, 6th and 6th. 

There will be two interesting discussions one upon "The Relative 
Foeticidal Value of the different Currents and their Application to Ectopic 
Gestation," to be discussed bv many prominent Gynecologists and Elec- 
tricians, and another upon " Cataphoresis and its Practical Application 
a- a Therapeutic Measure." 

Papers are announced by Drs. Geo. J. Engleman, Wellington Adams 
and Geo. F. Hulbert of St. Louis; Wm. F. Hutchinson, of Providence, 
E. L; Franklin H. Martin, of Chicago, 111.; A. Lapthorn Smith, of 
Montreal, Canada; R. J. Nunn, of Savannah, Ga.; Thomas W. Poole, 
of Lindsay, Ontario; C. Eugene Riggs, of St Paul ; W. J. Herdman, 
of Ann Arbor, Mich.; D. S. Campbell, of Detroit, Mich.; G. Betton 
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Massey, of Philadelphia; Henry D. Fry, of Washington, D. C; H. £. 
Hayd, of BuflFalo, N. Y.; J. H. Kellog, of Battle Creek, Mich.; C. G. 
Cannaday, of Roanoke, Va.; Ernest Wende, of Buffalo, N. Y., and Wm. 
J. Morton, Augustin H. Goelet, A. D. Rockwell, Landon Carter Gray, 
Robert Newman, Ephraim Cutter, Frederick Peterson, G. M. Hammond, 
F. Van Raitz, of New York, and many others. Dr. J. Mount Bleyer will 
give an instructive lecture with demonstrations entitled " The Pho- 
nograph and Microphonograph: the Principles underlying them and their 
Uses in the Sciences." 

In connection with the meeting, there will be an exhibition of Mod- 
em Medical Electrical Apparatus, all the prominent manufacturers being 
represented. 

The social part of the programme includes many pleasant sur 
prises. 

The Mattei Tbeatment. — The following from the London letter 
to the New York Medical Record is news that was to have been ex- 
pected. Fortunately a more rational course was pursued in dealing with 
the subject than is usual in such matters, a committee of medical 
men having been appointed to give the remedies a fair and 
scientific test: The Mattei bubble has at last burst. The Mattei 
treatment was boomed into notoriety some months ago by Lady Paget, 
who wrote an article in its favor in a review, which was followed by 
another by Mr. Stead in his organ, the Review of Reviews, Mr. Stead 
took up the subject with his usual enthusiasm, and proposed that the 
value of the Mattei treatment should be properly examined by the ex- 
hibition of the Mattei remedies, to test cases of cancer under medical 
supervision. A medical committee was accordingly formed, and the re- 
sult is what might have been expected. The patients selected as test 
cases have graduallj' got worse, no case being cured or oven markedly 
benefited. The bubble has finally burst by the withdrawal of the Mat- 
teists from the experiment. 

Appendicitis and its Treatment. — Prof. A. Iversen, of Copenhagen, 
relates two successful cases where the patients exhibited the well-known 
symptoms of perforation of the vermiform process, where the removal of 
the appendix vermiformis was performed. The appendix had a thickened 
and inflamed wall, was fixed to the environs by peritoneal adhesions, 
and contained muco-purulent fluid. The author recommends the re- 
moval of the vermiform process (1) when symptoms of inflammation of 
this organ recur several times, (2) when there are signs of distention of 
it from pus, and (3) in cases of intra-peritoneal abscess. — Satellite. 
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Choleba Infautum. — Au interestiDg report in La Narmandii 
Midicale^ Eouen, June 1, by Dr. Hue,, speaks of some observation made 
daring a severe epidemic of cholera infantum in a ward containing 
children of not more than ten days old. The children taken sick were 
all fed on cow's milk, not a single nursing child being attacked. 

Scrupulous care was taken witli the vessels, and the milk was pro- 
cured from cows that were healthy and well cared for. The disease 
was very fatal, death occurring in from twenty-four to forty-eiglit hours. 
Anti-fermentative treatments of all kinds were tried, together with 
boiling the milk. Nothing was of avail until the ward was anti- 
septically cleaned and the milk sterilized. — Annals of GyncB. and 
Paed. 

The Mississippi Valley Medical Association will hold its Eighteenth 
Annual Session at Cincinnati, Wednesday, Thursday and Friday, October 
12, 13 and 14, 1892. The programme is a valuable one, containing many of 
the most prominent names which the profession of our country affords. It 
covers every department in medicine. The attendance will be unusually 
large, as Cincinnati is the centre of population of the United Statc». Not 
only the scientific but also the social part of the meeting will be of the 
highest order. The interest of the convention will be augmented by 
the meeting of the gentlemen interested in the Pan-American Medical 
Congress ; also other bodies of medical men. Dr. Benjamin Ward Rich- 
ardson has written his earnest desire to be present. The Association will 
be just in time and just in line for many of the gentlemen en route for 
the American Public Health Association in the city of Mexico. Among 
ihe many prominent gentlemen who are expected to read are the fol- 
lowing : Dr. Hunter McGuire, Richmond, Va., President of the Ameri- 
can Medical Association : The Address on Surgery. Dr. Hobart Amory 
Hare, professor of Materia Medica Jefferson Medical College, Philadel- 
phia : The Address on Medicine. Papers are expected by Drs. Reed, 
Ricketts, Hall, Dowling, Ayree, Connor, Ramsohoff, Dandridge, Come- 
gys, Whittaker, Zenner, Zinke, Cincinnati : Cook, Woodbum, Thompson, 
Indianapolis; Owen, Walker, Evansville; Lydston, Moyer, Belfield, 
Chicago; Matthews, Wathen, Larrabee, Reynolds, Louisville ; Savage, 
Nashville ; McGahan, Chattanooga ; Dixon, Henderson ; Hughes, Love, 
Loeb, Dalton, Boerck, Bond, Hulbert, Mclntyre, St. Louis ; Lamphear, 
Kansas City ; Smith, Montreal ; Sutton, Murdock, Daly, Pittsburgh ; 
Early, Ridgeway, Potter, Buffalo; Bader, Cleveland, Thorn, Toledo; 
Walker, Detroit ; Baldwin, Columbus ; Bond, Richmond. C. A. L. 
Reed, M.D., President, Cincinnati., E. S. McKee, M.D., Secretary, 
Cincinnati. 
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Mrg. Margaretta Rivera, grandmotlier of Goveraor Galan, of Coa- 
hnila, died at Monterey, Mexico, on Friday, at the age of 132 years. She 
was bom in Spain, and came to Mexico over a century ago. She re- 
cently received from the Archbishop of Madrid a copy of the Cathedral 
record of her birth. 

Tkeatment of Fissure of the Nipple. — Dr. Barton Hirst, of 
Philadelphia, in the Univerdty Medical Magazine for March, advises 
die use of an application of equal weights of castor oil and subnitrate of 
bismuth in the treatment of fissure of the nipple. The nipple and ad- 
jacent parts should he thoroughly washed and disinfected before apply- 
ing the ointment. One of the advantages of this application is that it 
need not be removed if it becomes expedient for the child to nurse at 
that breast. The ointment makes a smooth and flexible coating, which 
not only serves as an eflScient protective, but tends to reduce the pain 
and reflex irritation. For the mammary engorgement and pain that so 
frequently occur when the nipple becomes fissured, he advises the em- 
ployment of lead water with laudanum, in addition to the ordinary 
sling-compress. The entire breast should be covered with a cloth wet 
with the lotion, and the applications should be repeated at short inter- 
vals. This line of treatment ordinarily prevents the formation of abscess. 
It is best to allow the unafl^ected breast alone to be nursed, and the milk 
from the affected side can be drawn off with the breast-pump. If it be 
imperative that the infant shall nurse at the fissured nipple, a glass shield 
with a rubber tip may be used. — Medical Age. 

SoUTHEBN Sttbgical AND Gyneoolooioal ASSOCIATION. — By Order of 
the Council, the annual meeting of the Association has been postponed 
from the 8th, 9th and 10th until the 15th, 16th and 17th of November. 
It was thought wise to change the time of the meeting from the fact that 
the 8th of November is the date of the Presidential election. Everything 
points to a very successful session. 

That much advertised nostrum Dr. Green's Nervura Nerve Tonic 
is said to be made of — tinct. damiana, tinct. calisaya, tinct. coca, aa 5 oz. 

The new United States Pharmacopoeia will have all formulas ex 
pressed in metric terms. 

A Parisian electrician has succeeded in forcing violets by the aid of 
his battery, and recently sent a bunch of these fledglings, only four hours' 
old, to ex-Empress Eugenie. 
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The highest legal tribunal ia Gbrman j has decided that legal hu- 
man life does not begin in the fetus until kbor has set in, and that its 
destructioD before full term is not murder. This is progressire retro- 
gression. 

It is said that a Vienna ophthalmologist has introduced a new 
operation, over which some of the European eye-specialists are running 
wild. The operation consists in the removal of the crystalline lens for 
the cure of myopia. Valude reports one operation of this nature per- 
formed upon a child only six years old. 

BioTOLB-BiDiNG is advocatcd as a remedy for persistent sciatica. It 
has been successful in cases of two or three years' standing. 

Without exception, the first symptom of pregnancy is an increased 
frequency of the desire to micturate. 

There are no medical practice laws in ELansas, Utah, Oonnecticut, 
Maryland, Ohio, Maine, Bhode Island and Massachusetts. 

Papeb Money as a Carbier of Infection. — The possibility of infec- 
tion being conveyed to a large number of persons by means of paper mo- 
ney has often been suggested, and an examination of the notes of the bank 
of Spain current in Cuba which has recently been published by Drs. Acosta 
and Rossi in the Ordmca Medico- Qninsrgioo de la Habana shows that 
this form of currency is indeed liable to contain septic germs. The notes 
chosen for their experiments were some that had been in use for a good 
while and were such as represented values of a few pence only. It was 
estimated that two notes weighing altogether about fifteen grains con- 
tained more than 19,000 germs of various kinds. Cultures were made 
in broth, gelatine and agar, and these were injected into the peritoneal 
cavity of rats and guinea-pigs, most of which died within twenty-four 
Jiours, the post-mortem examination showing signs of peritonitis and 
congestion of the liver and kidneys. The blood of the heart and perito- 
neum was made use of to inoculate solid media, in which colonies devel- 
oped so rapidly that it was impossible to determine their precise nature, 
many different forms being intermingled. — Lancet. 

Db. W. Thornton Parker has accepted an invitation of the Faculty 
of the College of Physicians and Surgeons, Chicago, to deliver the course 
of lectures on medical juriq>rudence during the approaching seesson,. 
1892-^. 
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" I WAS recently in Japan," sftys an American, *^ and I met there sev- 
eral American and German doctors who were getting rich by straighten- 
ing the slant in the Japanese eye to make it look like the beloved Caucas- 
ian's optic. The Japanese, you know, show the traces of their Mongolian 
origin more plainly in the shape of their eyelids than in the color of their 
skin, and those who can afford it are ridding themselves of this unmis- 
takable evidence of their despised ancestry by submitting to a simple and 
comparatively painless operation, which consists in the surgeon slitting 
the outer rim of the eyelids in a straight line for the barest infinitesi- 
mal part an inch. The wound is then covered with a thin piece of 
chemically prepared sticking plaster, the faithful subject of the Mikado 
goes on about his business as if nothing had happened, and in a few days 
the wound is healed and he looks on his envious fellows through lids as 
straight as the American's." 

The Court of Appeals of Kentucky has recently decided that 
syphilis, pleaded in answer to an action to recover damages for breach of 
promise of marriage, is a complete defense, following the decision of 
the Supreme Court of the State of North Carolina, in which the same 
defense was interposed and sustained in a similar action. 

Trbatmbnt of Puerperal PERiroNrris. — Dr. A. L. Smith {Am^, 
Jour, of Ohstet) says : The temperature should betaken every day after 
every confinement, and on the slighest rise vaginal douches of permanga- 
nate solution should be commenced. 

If the temperature continues to rise, the douches should be made 
intrauterine. 

If there is no improvement at the end of twenty-four hours, scrape 
out the uterus with the finger or with the curette, applying strong tinct- 
ure of iodine, wash out the uterus, and drain with iodoform gauze. 

If the case proceeds from bad to worse, and peritonitis sets in, per- 
form an exploratory incision, and, if no other evident cause can be found, 
remove the uterus. — Memphis Med, MtyiithVy. 

Dermatol and Iodoform. — Dr. Glaser holds that dermatol is not in 
any sense a substitute for iodoform, as it diminishes secretion while the 
latter excites it. He thinks dermatol may be profitably employed in the 
case of aseptic (operative) wounds, infected wounds being best dressed 
with iodoform. — Amer. Drug. 

The Odor of Iodoform may be very successfully masked by the 
essential oil of coriander. 
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Kbooveby from Twenty Grains of Stryohninb. — ^Wallace and Mc- 
Kae {British Medical JcmrnoL^ 1647, p. 179) have reported the case of 
a man, sixty-five years old, who was seen some seven or ten minntes 
after the ingestion of twenty grains of strychnine sulphate. Apo- 
morphine, gr. \, was given hypodermatically ; six tumblers of hot water, 
with three tablespoonf uls of mustard and three tablespoonfuls of salt, 
were administered by the mouth. Three ounces of tannic acid were 
likewise given, and the stomach was washed out by means of the 
stomach-pump. Finally a large dose of potassium bromide and thirty 
grains of chloral were given and strict quiet and absence of light and 
movement enjoined. There were twitchings and jerkings of the mus- 
cles of the limbs and tetanic spasms of the muscles of the lower jaw, with 
violent contractions of the oesophagus. Emesis was prompt and ener- 
getic, and the man recovered. 

Aspiration of the abdomen, which, in general, has been considered 
an operation free from marked danger, is not always so, as shown by a 
case reported by Dr. Frank D. Sanger {Medical Sta/nda/rd)^ where as- 
piration of bladder in a man of 75 was followed in sixty-two hours by 
death due to peritonitis. This is supposed to be the first fatal result 
following the use of the needle. 

Many cases are, however, reported in the operation of puncture. 
In 1877, Denefife and Van Watke published a collection of 152 cases of 
suprapubic puncture with six deaths, and eighty-seven of rectal puncture 
with eleven deaths. 

Dr. W. P. Chunn advises sticking close to the bone, thus avoiding 
the peritoneum. 

An Excellent Emmbnaoogue is given in the Medical News, Cin- 
cinnati, as follows : 

51. Hydrargyri bichloridi. 

lodii arsenitis aa gr. iii 

StrychninflB sulphatis gr. ss(i) 

Potassii carbonatis. 

Ferri sulphatis aa gr. xlv 

M. — In pilnlsB Ix. divid. 

Big. — One pill after each meal. 

Kerauno-Neuroses. — Frankl-Hochwart (Zeitschr. f. Jdi/n Medicin. 
describes as kerauno-neurosis a condition that develops in persons who 
have been struck by lightning. The symptoms are those characteristic of 
the traumitic neuroses, and include palsies, tremor, derangement of 
common and of special sensation, limitation of the visual fields, ataxia, 
and exaggerated reflexes* 
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loDOFosii Sponges. — Immerse the sponges ia water oontaining 5 
per cent, of hydrochloric acid, and after allowing them to stwd 5 days, 
wash them thoroughly in fresh water, dry, and then place in a 7i per 
cent ethereal solution of iodoform, and finally allow the ether to evap- 
(Httte and preserve the sponges in glass stopper bottles. Hang states tliis 
to be an excellent method, particularly applicable to small soft sponges, 
which should be very carefully cleansed prior to the operation. 



OBITUARY. 

Db. John J. Rbesb. — This eminent toxicologist died at Atlantic 
City, on Sept. 4th. 

Last October Pr. Reese, after 25 years' service, resigned the chair 
of Medical Jurisprudence and Toxicology at the University of Pennsyl- 
vania, and was elected Professor Emeritus. He has since been living at 
Lansdowne. 

Prof essor Reese was bom in Philadelphia, June 16, 1818. In 1836 
he graduated as Bachelor of Arts in the University of Pennsylvania, re- 
ceiving his A.M. and M.l>. degrees in 1889. 

He at once began a career of success, rising rapidly in his profession 
and acquiring a national reputation by his revelations in toxicology. He 
wad soon recognized and honored by membership in many sientific and 
medical societies. In 1841 he was elected to the Philadelphia County 
Society, of which he was made treasurer in 1859. 

The American Medical Association elected him a member in 1852, 
and in 1855 he became a member of the Medical Jurisprudence Society 
of Philadelphia. He was president of the last society in 1886 and 1887. 
He was at the same time made a member of the New York Medical 
Society. 

Professor Reese held many important positions in that city, being 
for a number of years visiting physician to St. Joseph's Hospital and 
Girard College. He was also medical supervisor of the Philadelphia 
Orphan Asylum from 1858 to the time of his death. 

He was Professor of Medical Chemistry in the old Pennsylvania 
Collie in that city from 1854 to 1859. 

In 1842 he was made a member of the College of Physicians, and 
was elected Professor of Toxicology and Medical Jurisprudence at the 
University of Pennsylvania in 1865. He was also Analytical Demon- 
strator to ex-Coroner Powers, during which time he was called away to 
give expert testimony in many famous cases. 
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He was assistant surgeon to the United States Army from 1861 to 
1865, and in this capacity saw much hard and interesting service on the 
battle-fields of the civil war. 

He was for many years associated with the firm of Booth, Beese & 
Gamac, analytical chemists of this city, with an international reputation. 

Professor Beese made important contribntions to medical literature, 
his published works, including Analysis of Physiology, American Medi- 
cal Formulary, Manual of Toxicology and a Text Book of Medical Juris- 
prudence and Toxicology. He also edited the seventh American edition 
of Taylor's Medical Jurisprudence. 

In toxicology and medical jtlrisprudence, a leading physician said 
he stood at the head of the medical profession in this country. 

About fifteen years ago he made a celebrated stroke in toxicology in 
the then famous trial of Mrs. Wharton, of Philadelphia. Mrs. Wharton 
was accused of poisoning General Ketchum, of Baltimore. 

Dr. Beese was engaged by Mrs. Wharton's counsel, and his testi- 
mony in the case was so strong that Mrs. Wharton was acquitted. 

Professor Beese married the daughter of Professor Gibson, of the 
University of Pennsylvania. His wife and children survive him. 



BOOK REVIEWS. 



-** The Diseases of the Stomach." By Dr. 0. A. Ewald, Extraordinary 
Professor of Medicine at the University of Berlin ; Director of 
the Augusta Hospital, etc. Authorized Translation from the 
Second German Edition, with Special Additions by the Author. 
By Morris Manges, A.M., M.D., Attending Physician to Out- 
door Department, Mount Sinai Hospital, New York City. With 
Thirty Dlustrations. New York : D. Appleton & Co., 1892. 

This is the best work of the kind which has yet come under our 
observation. Dr. Ewald's well-deserved reputation as an investigator 
in this department of medicine renders anything coming from his pen 
interesting and worthy of attention. The volume under consideration is 
the second part of the Klinik du Verdanungskrankheiten, is composed of 
lectures delivered by the author at the Feriencurse f iir praktische Aertze, 
Berlin, and, the author states, is intended for the use of the general practi- 
tioner. The first two lectures are devoted to the examination of the stomach 
— ^methods of examination, determination of the acidity and acids of the 
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contents of the stomach, determination of the digestion of albumen and 
starch, absorption and motility, and the technique of the examination of 
the stomach. In all of the examinations of the secretions of the stomach 
the stomach-tube is, of course, essential ; and of all these which have 
been from time to time recommended, the simplest, the stomach-siphon, 
consisting of a piece of flexible rubber tubing of suitable dimensions, with 
ejelets or fenestrsB in the end to be introduced into the stomach, and a 
funnel attached to the end projecting from the mouth, is preferred. The 
different methods of the analysis of the contents of the stomach are 
given, and the second lecture is brought to a close by a description of the 
technique of washing out the stomach and the electrization of the 
stomach, the usefulness of the latter of which, however, is questioned by 
some of our best authorities. In the next two chapters the stenoses and 
strictures of the stomach are taken up, and, of course, under this head is 
naturally found gastrectasis, or dilatation of the stomach, which is dwelt 
upon at length. While speaking of lavage in connection with this sub- 
ject, the author says : " But this much is certain, that in scarcely any 
other place in the whole range of the therapy of diseases of the stomach 
can we attain such brilliant results as we can in the treatment of a case 
of protracted diJatation of the stomach." In Lecture V. cancer of the 
stomach is considered, and the author opposes the original claim of Von 
der Velden that in cancer of the pylorus hydrochloric acid is not present. 
While in this disease it has been demonstrated that hydrochloric acid is 
frequently absent, it has also been demonstrated that it is sometimes 
present, though when so, usually diminished in quantity. As to the 
use of drugs in this disease, while he states that none is of much benefit, 
he ascribes some slight virtue to condurango. Lecture VI. deals with 
ulcer of the stomach, and it is the best of the whole series. This inter- 
esting topic is' taken up and discussed at length in a masterly manner. 
Wliile at this point, we will simply state that we believe that the word 
Hflematemesis should be used on page 245 instead of Hflemoptysis. The 
remainder of the work, consisting of six lectures, is devoted to the dif- 
ferent forms of gastritis, the neuroses of the stomach, the relation of the 
diseases of the stomach to those of other organs, and the practical value 
of the modern chemical tests. The book is well translated, is printed in 
clear type upon a very nice quality of paper, and as an exhibition of the 
printer's art reflects credit upon its publishers. 

Messrs. Lea Brothers & Co. will publish, in time for the Fall ses- 
sions of the medical colleges, a series of teaching works in the form 
of questions and answers, briefly and concisely embracing the subjects 
essential to a thorough medical education. Of this series we have re- 
ceived " Genito-Urinary and Venereal Diseases," " Materia Medica and 
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Therapeutics,'' and " Obstetrics." Like all of Lea's works, they are 
handsome and tasteful, and tlioroughly adapted to the work for which 
they will be published. 

"Cerebral Meningitis: Its History, Diagnosis, Prognosis, and Treat- 
ment." By Martin W. Barr, M.D., Resident Physician in the 
Pennsylvania Training School for Feeble-minded Children, El- 
wyn. George 8. Davis: Detroit, Mich., 1892. [The Physician's 
Leisure Library. Single copies, 250.] 
Meningitis is a very difficult subject to write upon. It is obscure 
and uncertain in its manifestations, and follows no typical course. The 
experience of most physicians is similar to that of the author, who has 
never met with what might be called a " typical case " of cerebral me- 
ningitis. His task was, therefore, a difficult one, and it has been very 
creditably performed. He has wisely adopted a simple classification, 
and considers these diseases under three heads: Pachymeningitis, 
which may be external (acute), internal (chronic), or hemorrhagic 
(chronic) ; simple meningitis, which may be acute, subacute or chronic, 
with a number of varieties according to location ; tubercular meningitis, 
which may be basilar, verticular, or diffused. Something more definite 
upon symptomatology is greatly to be desired, but the author has, per- 
haps, been as explicit as the present state of our knowledge permits. 
The work is the result of personal experience, and contains considerable 
original thought, and must prove of decided value to the general 
practitioner. 

The following pamphlets were received from J. H. Musser, M.D., 
Assistant Professor of Clinical Medicine, University of Pennsylvania : 
" The Uses of Fever. The Danger of Antipyretics in Typhoid Fever." 
" Whooping-Cough : Its Management ; its Climatic Treatment." 
" Grave Forces of Purpura Hsemorrhagica." 
" Tuberculous Ulcer of the Stomach." 
" Some Clinical Remarks on Dysentery." 
" On the Gastric Disorders of Pulmonary Tuberculosis." 
"The Limitations and the Powers of Therapeutics." 
"Fourth Annual Announcement of the Camden Training School for 

Nurses." 
"Report of Abdominal and Pelvic Surgery, including Thirty-two Suc- 
cessful Cases of Laparotomy," by Wm. H. Wathen, M.D., Louis- 
ville, Ky. 
" Retroanterograde Amnesia, with Report of Two Cases," by J. T. 
Eskridge, M.D., Denver, Col. 
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The following pamphlets were received from Dr. J. T. Jelks, of 
Hot Springs, Ark. : 

^' Two Cases of Tubercular Osteo Myoletes of Tibia." 

*^ Blennorrhoea." 

" Two Cases of Carcinoma." 

" Comparative Value of Mercury and the Iodides in Treatment of 
Syphilis." 

"Report of a Case of Gunshot Wound of Lirer and Stomach. Lapar- 
otomy. Recovery. 

" Some Effects of Blennorrh»a in Women." 

" Early Symptoms of Hip Disease and ^Etiology of Hip Disease. Treat- 
ment of Abscess in Hip Disease," by H. Augustus Willson, M.D. 

^* Clinical Report of Gystectomy for Polycystic Ovarian Tumor," by 
Prof. Howard A. Kelley. 

*^ Gynaecological Technique." 

" Excission of Tubercular Knee Joint," by H. Augustus Willson, M.D. 

"Treatment of Pelvic Suppuration," by Dr. Felix Formento, New 
Orleans. 

" La Grippe : Suggestive Letters from Eminent Men," by Dr. J. D. 
Burch, M.D., Aurora, Texas. 

^' Concerning the Employment of Light in the Treatment of Disease," 
by Will F. Arnold, M.D. 

^* A Review of Ideality of Medicinal Science," by Maurice J. Burstein, 
A. M., M.D. 

" Abortion," by E. S. McKee, M.D., Cincinnati, Ohio. 
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EDITORIALS, 



SmoB THE ISSUE of the last number of the Joitrnal the people of 
the United States, more especially those of New York City, which is the 
port of entry for the vast majority of the enormous number of immi- 
grants who annually come to our country, have had Asiatic cholera 
literally at their doors. During that time no less than half a dozen ships 
having on board persons sick or dead from the disease have come into 
our harbor, but, through the vigilance of the health oflScers, they were 
sent into quarantine in the lower bay, where the passengers were detained 
either on them or in quarantine stations on land, a proper disposition 
being made of the baggage and cargo, the ships themselves though, after 
having discharged their passengers and freight, not being allowed to 
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oome up to their dockg in the city. On Sept. 18, it was officially an- 
nounced by the Health Board that cholera had made its appearance in 
New York City, and up to date there have been in all seven deaths- 
from it. It is certain that none of those persons who had been discharged 
from quarantine was taken sick after arrival in the city, and the exact 
origin of the reported cases have not been discovered, but it is a signifi- 
cant fact that aldiough these cases appeared in different sections of the 
city, no other cases followed them in their immediate and respective 
neighborhoods. This speaks more eloquently than words for the enel'gy 
and thoroughness of those having the health of New York in their care,, 
and justifies their assertion that they are reasonably certain of preventing 
an epidemic of the disease here. We all know how easy it is to criticise,, 
and very unjustly criticise, those who hold important public positions; and 
we are sorry to say that the incidents which have led up to a necessity 
for preventive measures have been the occasion for a decideii amount of 
this unjust criticism, which, however, it is pleasing to state did not 
emanate, except in rare instances, from medical men. Dr. Jenkins, the 
present Health Officer of the port of New York, has been pitilessly and 
mercilessly assailed both by individuals and by certain newspapers.. 
The former were mainly those who were subjected to the discom- 
forts and inconveniences of quarantine, being probably worked up inta 
abnormal conditions of mind at the time, so he can very well overlook 
what they said. The latter were instigated possibly by politics, sen-* 
sationalism, or perhaps some of the reporters felt piqued at not being al- 
lowed that unwarranted freedom which some seem to suppose is their 
right in news-gathering, so he can ignore that and allow it to make no 
more impression on him than does water on the proverbial duck's back. 
He has worked conscientiously and incessantly, and above all he has ac- 
complished the very thing for which he was appointed, viz., to protect 
New York, and through it the rest of our country, from the importation 
of disease from foreign lands. He has also demonstrated that quarantine 
oa/n he effectwe^ which has long been very much doubted by many people. 
Naturally the appearance of cholera stimulated those of the profession 
who are particularly interested in matters of public health. A very inter- 
esting and well attended meeting of the Section on Public Health waa 
held at the Academy of Medicine, Monday evening, Sept. 19th. Speci* 
mens of the cholera bacilli were exhibited by Dr. E. K. Dunham, and 
papers were read by the following gentlemen ; Dr. S. T. Armstrong : 
" The Present Status of Quarantine Laws, with their administration.'* 
Dr. A. L. Carroll : " How Long Shall a Cholera Infected Vessel be De- 
tained at Quarantine ?" which the author said ^' could be answered in three 
words, ^ a few hours,' except that he must state some of his reasons 
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for it." Dr. George M. Sternberg, TJ. 8. A.: "The Biological Characters 
of the Cholera Spirillum and Disinfection in Cholera." Dr. Sternberg 
has had a wide experience as a bacteriologist, and entertained his audience 
with an interesting and able paper. Dr. J; H. Eaymond : " General Dis- 
infection." Dr. Stephen Smith : " Local Measures of Protection and Re- 
lief." Dr. Jacobi then gave some suggestions to " practitioner and 
patient." Dr. Janeway sent a letter urging vigilance, and the meeting 
was then brought to a close by the president jwho spoke in relation to 
holding the steamship companies to a stricter responsibility in their im- 
migrant traffic. 

While no person will believe that we are free from the possibility of 
an outbreak of cholera, in this country, during the ensuing year, enough 
has been done to demonstrate that the medical men are alive to the 
dangers, and a greater confidence in the ability not to allow the disease to 
gain a foothold here is more apparent than it was a month ago. 

Specialism. — The growth of specialism in medicine during the past 
decade has been very marked. New specialties have arisen, or rather 
certain departments have been exalted into the dignity of specialties, 
and a largely increased proportion of the profession have adopted special 
practice. 

Professor Loomis, in a recent after-dinner speech upon progress in 
•medicine, referred to this tendency very wittily by the remark that 
medicine has so far advanced that a half dozen first-class cranks will 
furnish a living for as many specialists. This will be best appreciated 
by the city practitioner, who not infrequently sees a patient whose astig- 
matism has been corrected by Prof. A.; whose throat has been sprayed, 
swabbed and cauterized by Prof. B.; whose eczema has been relieved by 
Prof. C, and whose wife is a semi-weekly visitor at the office of Prof. 
D., the celebrated gynaecologist, not to speak of Prof. E., who attends the 
children, and Prof, F., who does the intubating. This tendency is not 
confined to medicine, but has permeated every profession and trade. 
The reasons for this are obvious and the advantages are great. To the 
profession at large, while specialism has developed certain results to be 
regretted, it has on the whole been of the utmost benefit. As a system, 
it is firmly established ; it is here to stay ; and the ill-humored criticisms 
so frequently heard against it are, in most cases, unfounded. Most of 
the important discoveries of the past few years have been made by the 
special worker, and this vriU be more true in the future. The tendercy 
will probably increase, but it will reach an end by self -limitation. Th^ 
family physician or general practitioner will always exist, and will c ' ^^ 
tinue to form the bone and sinew of the profession. 
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The proclivity for special study and practice is, of course, greater in 
cities and large towns. It is to a large measure impossible in rural com- 
manities, but even here the tendency is being felt. This is due largely 
to the post-graduate schools which have been opened in the medical cen- 
ters during the past few years. Specialists in a mild degree are develop- 
ing among the country practitioners, and they are specialists in the best 
sense of the word. A man finds that he is seeing many cases of a special 
kind ; experience renders him expert in their management, and he gains 
a favorable reputation. He perfects himself still further at a postgraduate 
school, and though he continues a general practitioner, his practice drift?^ 
largely in the line of his special work. Such men are often very skillful 
and effect cures of which their more celebrated city brethren would be- 
proud. They are successful as specialists from the very fact that they 
are also general physicians. It is just here that the city specialist most 
frequently fails, and where error is most frequently made. He does 
not know enough of general medicine ; he begins special practice too 
early. In the course of years he sees so much of certain diseases and so 
little of other diseases, that he attaches undue importance to the organa 
with which he especially deals. He regards the body as an appendage 
to the all-important organ which he has studied, with the liver, kidneys^ 
nerves and other minor organs as somewhat troublesome accessories.. 
This is by no means true of all specialists, but it is the tendency and the 
direction in which the chief danger in specialism lies. 

There is no good reason for discord between the general physician 
and the specialist. The practice of the latter should consist largely of 
patients directed to him by the former. People should be impressed 
with the fact that their family physician is the person best qualified ta 
give advice as to the choice of a specialist. The layman, in making such 
a choice, often makes a serious, sometimes a ludicrous error. The spe- 
cialist is an inestimable boon to the general practictioner, for in him i& 
relief found from the responsibility and perplexity of those special and 
complicated cases that are most trying and wearying. This demanda 
generosity and honesty upon both sides. Lack of these qualities has 
prevented many a man otherwise qualified from obtaining a special or 
consulting practice. Any man of ordinary ability, even if he be located 
in a small country town, may hope by patient study and observation 
along certain restricted lines to gain more or less consultation practice, 
the most lucrative of all professional work. But for the attainment of 
this end fair and generous treatment of othei*s, even of rivals, is as requi- 
si^ as education and experience. It is disregard of this point that too 
,^'tpn renders the physician, especially in the country, his own worst 
toi* my. 
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Vaccination Against Cholera. — Dr. Hafkin claims to have elab- 
orated a vaccine capable of conferring immunity against this disease in 
animals. He has also vaccinated a number of his medical colleagues, 
and reports the results in the BuUetm Medical of July 31, 1892. In 
each case he noted fever, malaise and loss of appetite for a few days 
sacceeding the in jection. He did not carry his experiments so far as to 
feed his friends upon comma bacilli in order to prove protective the 
^flScacy of his vaccine. He says, however, that this has been abundantly 
demonstrated in the case of animals, and his experiments upon man have 
fihown that there is not the slightest danger to be apprehended from the 
inoculations. But Ferrdn will doubtless dispute Hafkin's title to prior- 
ity in cholera vaccinations. — Medical Record. 

It is difficult to understand how vaccination against a disease like 
cholera can ever prove of any value. An attack of the disease itself does 
not give immunity. If any method of vaccination can be found to produce 
that result, it must be according to laws not known to exist in any other 
disease. It is proper to say that Dr. Shakespeare is inclined to the belief 
that an attack of cholera is followed by a brief period of immunity. 
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ARTICLE I. 

FEMORAL AND VENTRAL HERNIA IN WOMAN. 

By Henry O. Marcy, M.D., Boston. 

The student who will take the trouble to review the various methods 
which have been put into practice in one generation only to fall into dis- 
use and be forgotten in a subsequent one, will note that within the last half- 
•century the pendulum of opinion swung as far away from the attempt 
at surgical procedures for the cure of hernia as at any time, perhaps, since 
the days of Celsus. Even now, when the modern surgeon invades every 
cavity of the human body with a seeming impunity which borders al- 
most upon recklessness, the cure of certain forms of hernia is acknowl- 
edged as the opprobrium of our art, and if ever to be undertaken, only in 
cases of the rarest exception. 

In contrast with this, the following quotation from Arnaud ' would 
do justice to the most enthusiastic surgical disciple of to-day : " It is only 
since the beginning of the present age that cures truly singular have 
been performed. The knowledge which has been acquired in anatomy, 
and the discovery of new kinds of ruptures, have enabled skillful sur- 
geons to correct the methods prescribed by former authors, and to invent 
new ones, according to the exigency of the case. This superiority in the 
knowledge of anatomy has taught them methodically to treat ruptures 
accompanied with putrefaction, which used within these twenty years 
to be abandoned to the mere care of Nature. It has given them the 
boldness to cut away with success two, four, or even six feet of the mor- 
tified intestine in order to secure the rest from gangrene. By this exact 
knowledge in anatomy they are cured of their prejudice concerning the 
epigastric artery in inguinal ruptures. They have learned to preserve the 
^ George Arnaud, Treatise on Hernia, London, 1748. 
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spermatic vessels in crural ruptures of men ; nor is there any rupturCj. 
however complicated with adhesions, which they do not surmount. To- 
open the intestine in case of necessity, and to search out, in tfie recesses, 
of the abdomen, the most remote strangulations, are achievements only 
to be found in the most modem surgery, which is not without expedients 
in the most desperate cases. To repress any doubt of this truth, nothing 
is necessary but to look into the memoirs of the Academy of Sciences, at 
Paris, where the most surprising cures of this kind will be found, such 
as the people looked upon to be supernatural, until they were insensibly 
familiarized to the miracles of art. He who reads Mr. Garengeot's Treat- 
ise of Operations will see the dexterity requisite in the diflferent meth- 
ods necessary for the cure of these diseases, and iind all the means of suc- 
cess laid down according to the greatest masters which our nation has^ 
seen in the last or the present age." 

The opportunity is not afforded us, at this time, however interesting 
and profitable it might be, of wandering amid the paths of history, but 
closely associated with Arnaud were Le Dran, Heister, Percival Pott^ 
and many others, under whose leadership operations for the cure of 
hernia were freely undertaken and followed with the most excellent re- 
sults. Early in the present century. Camper, Cloquet, Cooper, Gimber- 
nat and Scarpa practically exhausted the subject of the normal and 
pathological anatomy of hernia. The perfection of the operation for the 
cure of hernia was, however, reserved entirely for modem surgery. 

The history of the anatomical researches of the structures involved 
in femoral hernia and their relations constitutes one of the most interest- 
ing chapters in anatomy. The importance of a correct anatomical knowl- 
edge was recognized by Albinus and Heister. The sheath of the fem- 
oral vessels was, at this time, a subject of marked discussion, and was 
then called the cellular substance of Ruysch, who first described it. This- 
tissue, however, Heister considered as one of the two layers of 
membrane of which the peritoneum was commonly supposed to consist. 
Gimbemat made careful dissections, and clearly and accurately described 
them. He pointed out that a lamina of the fascia iliaca passes over the 
pectnieus muscle and is attached to the crest of the os pubis, and there 
unites with the ligamentous expansion which bears his name and termi- 
nates upon the same crest. • " By this union is formed a species of liga- 
ment which passes along the crest immediately above the insertion of 
the superior extremity of the pectineus muscle ; from this division of the 
crural arch, an aponeutric sheath arises at the top of the thigh, beginning 
at the crural arch itself, close to the body of the pubis, so that the expan- 
sion which has been described, and which is sent from the internal edge 
of the arch, passing behind the iliuc vessels, forms the posterior wall of 
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the sheath, while the anterior wall is formed by the external edge of the 
fascia' lata." 

Sir Astley Cooper added materially to this knowledge by his investi- 
gations of the transversalis fascia, and he demonstrated that a process 
of it, in forming the femoral sheath, constitqting its front wall, passes 
immediately behind Poupart's ligament, and forms a connection with its 
thin posterior edge. Mr. John Gay/ who made an exhaustive study of 
the anatomical relations in femoral hernia by the careful examination of 
over seventy subjects, writes that — " according to my examinations of 
this structure, both before and subsequent to maceration of the parts, it 
appears to be formed in the following manner : The inner portion of the 
fascia transversalis being extended behind the crural arch downward into 
the thigh, in front of the femoral vessels, constitutes the front wall of 
this sheath ; while the lateral expansion of this process, each taking con- 
verse direction in relation to each other, constitutes the iliac and pubic 
walls. These unite behind the vessels and in this manner complete the 
sheath. Thus^ in the part of the thigh under consideration the sheath 
is wholly formed by an expansion of the transversalis fascia." 

It might seem almost like a refinement of anatomical differentiation 
to spend this vast amount of time in special research upon seemingly un- 
important tissues, which hold the relationship only to the vessels and 
the parts which surround them, but these master anatomists were actuated 
by a far higher purpose than that of hair-splitting differences, since they 
sought to demonstrate Nature's defective construction which makes 
femoral hernia a possibility. For our present purpose, in offering a 
contribution upon this subject to a society who are all learned anatomists 
it will be suflScient to point out that the natural provision for an opening 
to permit the passage of the femoral vessels must be sufficiently large 
to provide for a considerable variation in the amount of blood passing 
through them, and that the loose-meshed connective-tissue sheath is a 
wise provision for their support. I pass over purposely the further con- 
sideration of the anatomical relationship of the other structures involved 
in femoral hernia, since this well-worked field offers little that is new 
or important. It is well, however, to emphasize the relation of the ob- 
turator artery to the femoral ring, since once in every three or four indi- 
viduals it arises by a common trunk with the epigastric artery. This 
vessel occasionally curves along the margin of Gimbernat's ligament, as it 
passes to the obturator foramen, and when this occurs it is very likely 
to be divided in the operation for strangulated femoral hernia. 

It is easily understood, from consideration of the anatomy of the 
parts, that the femoral ring, although reinforced and protected in SMch a 
' On Femoral Rupture, London, 1848. 
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marvelous manner, must be a weak point in the abdominal wall. By con- 
genital defect, laxity of tissue, or by long-continued pressure, the peri- 
toneal covering over the ring becomes pouched, and alodgment of the 
abdominal contents serves as a wedge to force open the canal. The 
greater size of the canal in women, together with the firmer character of 
the inguinal ring, renders this variety of hernia more common in the 
females. 

When the hernial contents are strangulated, this stricture may be 
found in the neck of the sac. This, however, is rare. More commonly 
it is at the juncture of the process of the fascia lata with the edge of 
Gimbemat's ligament, or at the margin of the saphenous opening. 

Operation. — When the operation for a strangulated femoral hernia 
is under consideration, it is well to remember that pathological changes 
have greatly modified the normal anatomical relationship of the parts. 
The tissues covering the tumor, if of long standing, are often blended 
into a single thin-walled sac. The division of the constriction is usually 
best made by carrying the probe-pointed knife upon the finger carefully 
through it, and cutting obliquely inward and upward toward the umbili- 
cus. It is often surprising to note that the division of a few sharp- 
edged tense fibers is quite sufficient for the relief of the constriction. More 
commonly there is about a half -inch space between the ring and the 
epigastric artery; should this vessel be divided, however, it is not 
attended with very serious consequences. As a rule there can be no 
doubt but that, in femoral hernia, the sac should be opened and exam- 
ined. This is even more important than in the other varieties of hernia, 
since the sharp-edged narrow constriction often causes a fatal intestinal 
lesion in less than a single day. 

Having safely returned the abdominal contents, the subsequent pro- 
cedures for the purpose of cure is the subject to which I wish especially 
to call your attention, and it is the reason for the presentation of this 
paper. 

The first factor for consideration is the disposition of the hernial sac. 
As a rule, it is better that it should be dissected to its very base and 
freed of its attachments quite within the ring. In doing this we ai'e cer- 
tain that no possible constriction at the mouth of the sac, still grasping 
an unreduced portion of the intestine, has been overlooked. The redun- 
dant, deformed peritoneum may generally be considered as a patholog- 
ical factor to be removed. This, in my judgment, is best done, after 
having thus freed the sac, by making it tense and ligating or, better, 
suturing it evenly across at its base and resecting. 

Mr. Macewen, in his able article,^ reports a number of cases of 
I British Medical Journal, December 10, 1887. 



Digitized by 



Google 



HERNIA IN WOMAN. 429 

femoral hernia treated satisfactorily by the buttressing of the parts with 
the intra-folded sac, stitched within the ring. 

Dr. H. W. Gushing/ of Boston, gives a detailed account, with illus- 
trations, teaching the mode of applying the sutures, where he adopted 
the Macewen method in the cure of a case of femoral hernia in a boy, and, 
after the return of the sac folded to make a pad, he closed the ring with 
silk sutures. The cure was complete. 

Femoral canaL The next step in the operation is the closure of 
the femoral canal. After having returned the sutured base of the peri- 
toneum within the ring, protecting the femoral vessels with the finger, 
by pressing them in their sheath gently outward, introduce a curved 
needle, with eye near the point, threaded with tendon, from below 
through the thick pubic portion of the fascia lata forming the external 
lower border of the ring upward through Poupart's ligament, as far out- 
ward as may be judged necessary to produce the proper constriction of 
the parts upon the vessels ; unthread the needle, rethread with the oppo- 
site end of the suture and withdraw it. This makes a constricting loop, 
closing the outer border of the enlarged femoral canal upon the sheath 
of the vessels. A second continuous stitch is taken through the same 
tissues, parallel to the first, from one-third to one-fourth of an inch nearer 
to the median line ; the third continuous stitch is introduced into the 
portion of the inMA lata, external and parallel to the saphenous vein, in 
the same manner as the first, and is carried upward to include Gimbernat's 
ligament and such portions of tendinous structures as may have been 
divided. If the operation has been undertaken for strangulation, three 
stitches are generally suflScient, but a fourth, or as many more may be 
taken as are required to close evenly and firmly the inner portion of the 
ring. By suturing in this manner the margins of the ring are firmly 
closed, and the thick reinforced edge of the fascia lata is joined to the 
borders of Poupart's ligament. 

The lower part of the canal is obliquely elongated and reformed by 
drawing inward the weakened dilated upper and outer border of the 
saphenons ring and attaching it to the firm pubic fascia. The folding 
over of the fascia in this way carries the saphenous opening quite a little 
to the inner side of its former site, while the femoral vessels are undis- 
turbed in their sheath. The superficial tissues and skin are closely held 
in approximation by buried tendon sutures. The wound is sealed with 
iodoform collodion without drainage. It is almost needless to remark 
that the strictest aseptic care is maintained during the entire operation, 
in which irrigation with a weak sublimate solution serves an important 
part. 

' Boston Medical and Surgical Journal, December 6, 1888. 
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There is but one rule, and it cannot be too emphatically enforced : 
the aseptic suture must be aseptically applied in aseptic structures, and 
the wound must be maintained aseptic. The failure of either of the 
above-mentioned factors not alone endangers the result, but may be fol- 
lowed by the most serious consequences. Modern surgery demands of 
the operator every safeguard to insure an aseptic wound, but he who 
uses buried animal sutures must take, if possible, even greater precautions, 
since infection carried into a wound thus firmly closed, is for obvious 
reasons, attended with much greater danger than in a wound united by 
interrupted suiures which, at the end of a few days, are to be remoV^ed, 
and where drainage is relied upon to permit the escape of infected or 
foreign material. It is, in part, on account of defective technique, the 
use of drainage, and the too often septic wound, that failure to effect a 
cure after hernial operations so generally occurs. 

In Dr. William T. Bull's* report of sixty-nine operations for the 
cure of hernia, thirty-seven, over fifty per cent., were followed by sup- 
puration. He writes : " I am sure there are more cases of prolonged 
suppuration and slow healing sinuses, due to local sepsis, than in other 
wounds." 

In the present state of our knowledge, notwithstanding the utmost 
care and precaution, no operator can be absolutely certain that any given 
wound is not infected, and that the processes of repair will go on witli- 
out disturbance. However, under the modern methods of surgical oper- 
ations and the treatment of wounds thus made, the risk of infection is so 
minimized that as a matter of practice it is not taken into account. 
Indeed, each year's experience adds to my own assurance that in every 
wound, deliberately made in uninfected tissue, the divided structures 
should, as far as possible, be closed, layer by layer, with buried animal 
sutures, including even the superficial tissues and skin itself, which latter 
is to be dried and immediately sealed with germ- proof collodion. In all 
such wounds the drainage-tube is far worse than useless — a positive 
source of danger — and when used necessitates cumbersome, expensive, 
antiseptic dressings, involving unceasing care on the part of both nurse 
and surgeon. When the location of the wound is in the region of the 
groin, as in hernia, no matter how applied, these dressings often fail to 
protect the wound, and sepsis follows. 

Under the most favorable circumstances with an aseptic wound, 
those portions of divided structures which are held apart by the drain- 
age-tube must unite by the comparatively slow process of granulation. I 
hold in the highest esteem Dr. Bull's ability as a surgeon, and feel, in 
common with many others, a deep obligation for his judicial article, giv- 
^ Transactions New York Medical Association, 1889. 
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ing a careful analysis of the large number of cases of hernia upon which 
he has operated. I understand and appreciate the difficulties which he 
has had to meet and encounter in <^mting in a general hospital includ- 
ing a large class of neglected strangulated hernise, conditions where the 
integrity of the parts were often seriously compromised by unwarranted 
delay and injudicious efforts at reduction. I am also well aware of the 
care exercised under his direction in the subsequent treatment of his 
patients ; however, since he is quoted as an authority, showing that with 
all our vaunted measures of modern wound treatment a majority of 
hernial operations are in a meature confessed failures, it becomes us 
seriously to criticise and inquire if this is the best result that can be ex- 
pected in this department of surgery. I believe we are warranted in 
emphatically declaring in the negative. 

The all-important factor for cure in inguinal hernia, after the re- 
moval of the sac, in a manner to leave the reformed peritoneum smooth, 
is the restoration of the obliquity of the closed inguinal canal. This can 
be effected only by buried sutures, and it is easy of demonstration that 
along the line of sm aseptic animal suture introduced aseptically into 
^ny healthy structure, there follows an abundant prolifei*ation of new 
connective tissue cells, which replace in a large measure the absorbed 
sutures and greatly reinforce the enclosed structures. In this lies one of 
the chief advantages of the tendon suture over silk, an importance never 
to be forgotten in the ligation of a large vessel and in the application of 
buried sutures, perhaps nowhere of equal importance as in the reforma- 
tion of the obliquity of the canal in inguinal, and its closure in femoral 
hernia. I am certain that carefully made wounds in healthy tissues, 
•even when of considerable magnitude, as in the amputation of a breast, 
should be restored as above directed. Repair goes on by primary union 
as in a subcutaneous wound, with not more than 2 or 3 per cent, of fail- 
ures, while 5 per cent, should be ample for operative wounds in general 
hospital practice. 

I have been led to this seeming digression, since a method has been 
devised and widely adopted for obviating the dangers and lessening 
the ill effects resulting from suppurating wounds, which are recognized 
as so likely to occur in operations for the cure of hernia. This is the 
open-Vound method so ably advocated by the distinguished surgeon. Dr. 
Charles McBurney, of New York, and called after his name. This meth- 
od, however, was advocated and widely practiced more than a century 
ago by Petit, Le Dran, Arnaud, and their followers, when we consider 
the treatment of wounds at that time, with far better reasons than to-day. 
However, the great percentage of deaths from peritonitis and sepsis 
Kiaused' the abandonment of these surgical measures in large degrees. 
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until the knowledge of the r61e of bacteria in wounds led to the antisep- 
tic dressings and the modern methods of treatment. 

The essential factors urged by Dr. McBumey, are, first — and I think 
most wisely — a free dissection of the parts, the ligation of the peritoneal 
sac at its very base, and its removal; second, in order to prevent its clos- 
ure the wound is deliberately filled to its very base with antiseptic dress- 
ings. Repair goes on slowly until the parts are finally closed by a firm,, 
strong cicatrix. This method is eflEective in preventing suppuration and 
germ contamination, but the wound heals slowly and often leaves a ten- 
der and painful cicatrix. I am quite sure that cure is more likely to re- 
main permanent after this method of treatment in femoral than in in- 
guinal hernia. Under recent date Dr. McBurney writes me that " in fem- 
oral hernia, he has never known a single failure when he had treated 
the wound by his open method." Since I have had no personal experi- 
ence with the method advocated by Dr. McBurney, and my criticisms 
are based upon general principles, I quote from Dr. Bull's paper, as he 
has had considerable experience in operating for the cure of hernia by 
this method : "J am not convinced that it is correct in principle, and I 
believe when time has permitted its results to be tested that it will be 
found defective in practice. It is certainly a perversion of our knowl- 
tjdge of the phenomena of repair to assume that the granulative cicatrix 
is stronger than that of primary union. There is no other region of the 
body where surgeons of experience would act in accordance with this 
idea." 

I began to use the buried animal suture, in operating for the cure of 
hernia, in 1871, and since that time have for the most part used it in the 
closure of all operative wounds ; and in all my operations for the cure of 
femoral hernia, where the integrity of the intestine has not been involved^ 
I have never observed a subsequent symptom indi(5ating danger, and, so 
far as I have been able to learn, there has not been a single recurrence. 
Pain and discomfort are practically wanting, and even edema of the tie- 
sues does not ensue. After a few days in bed the patient is allowed to 
sit up. In some instances I have permitted the use of the chair the 
second day without any apparent harm. 

It does not seem necessary to make a special plea in the advocacy of 
operative measures for the cure of femoral hernia. This variety of 
hernia is admitted by all as one of the most troublesome and diflScult to 
retain by instrumental supports. When any portion of the abdominal 
contents escape through the ring, its reduction is attended with much 
greater diflSculty than in the other varieties, owing to the firm, tense, in- 
elastic character of the constriction. 

When not reduced, the danger to the parts constricted is in like 
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ratio increased for the same reason. If it can be demonstrated that 
femoral hernia is curable, then the advisability of the operation should 
be taken into consideration, and if it can be proved that the cure remains 
permanent, it adds much to the argument in favor of operative measures ; 
but when it is demonstrated that, under proper precautions, based upon 
an accurate anatomical knowledge of the structures involved, the opera- 
tion is not severe, does not cause long detention from active duties, does 
away with the punishment inflicted by the lifelong wearing of a truss, 
and is almost without danger, there remains no reason why all the suffer- 
ers from femoral hernia should not profit by surgical measures and demand 
to be restored to the ranks of active service. 

The operation for the radical cure is obviously much more simple 
where the conditions pertaining to incarceration or strangulation are 
absent. The normal anatomical relationship of the parts is usually not 
much changed. The tumor is generally small, the omentum or intestine 
easily returned, and the sac may be so thin and small as to become an 
unimportant factor. The danger of infecting the general peritoneal 
cavity scarcely exists even in the hands of an inexperienced operator. 
The wound does not usually require to be made nearly as large as where 
operation is undertaken for a strangulated hernia, yet it is well to err on 
the side of a free dissection. The operator must be sure of the anatomical 
relations of the parts. The femoral vessels must remain uninjured in 
their sheath. The greater danger attends the introduction of the first 
stitch, since this closes the canal on the side toward the vessels, and a 
puncture of the great femoral vein with the needle might result in the 
most serious consequences. However, this warning is of little moment to 
the experienced surgeon, since the sheath of the great femoral vessels is 
the first anatomical landmark to be located with exactitude. 

My purpose is by no means to write exhaustively upon the interest- 
ing subject of the cure of umbilical and ventral hernia in the female. 
Every surgeon is brought face to face with the most serious dangers to 
life in the treatment of old, strangulated, umbilical hernia, and it is a com- 
mon experience to bemoan a life lost by the delay and neglect attendant 
upon the effort at relief. Until within a very recent period few compli- 
cations in surgery have been held in greater fear since the infective peri- 
tonitis, which often followed operative measures, ended so fatally. 

I am constrained to believe, from my own experience, that by far the 
larger number of cases of strangulated umbilical hernia are still im- 
properly treated owing to this dominating fear. As in the other vari- 
eties of hernia, prolonged and repeated attempts at reduction, with the 
application of far too great and oftentimes illy adapted force, are made ; 
and even after failure by these measures, inexcusable delay frequently 
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follows before the physician, the friends and patient are educated up to the 
undertaking of what they consider the dsmiei* ressort^ surgical interfer- 
ence — and which, indeed, if relied upon at this period of the disease, is 
associated with extreme danger, a danger to be emphasized as dependent 
not upon .the surgical measures undertaken for the relief, but upon the 
condition of the incarcerated abdominal organs, which have been sub- 
jected to the criminal manipulation and neglect of an incompetent adviser* 

The number of lives lost annually by want of proper treatment is far 
greater than is generally supposed, and it is hardly possible to emphasize 
too strongly the condemnation of the Micawber-like policy, which is the 
too common practice in dealing with this serious lesion. 

There is but one surgical rule to be adopted in the treatment of 
strangulated umbilical hernia — an immediate and careful attempt at 
reduction should be made under ether, and this failing, the constriction 
must be at once divided. This generally necessitates the opening of tlie 
sac, which is important, even in recent cases, in order that the surgeon 
may determine the condition of the constricted contents. When it is 
found that these admit of a safe return into the abdominal cavity, the 
problem then confronting the surgeon is. Shall an effort be made to effect 
a permanent cure of the disability ? 

I think the consensus of surgical opinion is in favor of an affirmative 
reply ; and that the large, old, deformed sac should be resected and 
removed as a pathological factor. Having done this, the more common 
method advocated is to join the pillars of the ring with deep interrupted 
sutures, preferably of wire, the application of an antiseptic dressing, and 
a supporting abdominal bandage. I wish especially to invite your atten- 
tion to women with thick, heavy abdomens, suffering from irreducible 
or uncontrollable umbilical hernia. The hernial contents often become, 
at an early stage of the disease, adherent and irreducible. It is at first 
for the most part omentum, and later is associated with a more or less 
easily replaced loop of intestine. This in time may become adherent, 
and the patient is rendered, in a degree at least, an invalid, subject to 
colic pains with the whole catalogue of intestinal disturbances. These 
permanent tumors are oftentimes of very considerable size, and at the best 
are imperfectly supported by trusses especially designed for this purpose. 
The patient is limited in physical exertion, is constantly more or less a 
sufferer, and ever in danger of intestinal obstruction. 

What are we to do in the case of this very considerable class of 
invalids ? is the question which is constantly presenting itself to the sur- 
geon for solution. The early surgical writers, from Celsus down to the 
French masters of the last generation, advocated and practiced a variety 
of operations for the cure of umbilical hernia. The chief difference of 
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opinion was in reference to the disposition of the sac : should it be ligated 
unopened ? 

We now see clearly the reason why in the larger experience it was 
found advantageous to ligate the sac at its base unopened, since this was 
constricted sufficiently to produce necrosis, and the resulting wound was 
almost necessarily an infected one, healing only slowly as a suppurating 
wound. Beginning with the present century, operative measures for the 
cure of hernia were almost absolutely abandoned, and the first case of 
which I find any record in America, where the operation was deliberately 
undertaken for the cure of an old, large, umbilical hernia, followed by 
recovery, was that published by Dr. H. R. Storer,' 1866, now of Newport, 
R. I. I well remember the storm of criticism evoked in Boston at the 
presumption of doing an operation so dangerous to life, which the ver- 
dict of surgical opinion had pronounced as unwarranted, an opinion which 
I regret to believe still generally prevails, and which a prominent physician 
of Boston, within a few days, in speaking of Dr. Storer's operation, 
characterized as foolhardy and unwarranted. 

I cannot question but that the opinion of a majority of the members 
of this association, accustomed as they are in their daily experience to 
laparotomies undertaken for a variety of purposes, will consider an oper- 
ation attempted for the cure of this troublesome affection far more favor- 
ably than the general surgeon or the rank and file of the profession. 

All will agree that tlie class of sufferers under consideration are seri- 
ously disabled, and ever at the risk of a possible danger to life. The 
question at issue is to determine if cure is possible, and if the measures 
proposed for this purpose are of a character that warrants their advise- 
ment and adoption. To the questions thus presented, I think the evi- 
dence is sufficiently ample to give an affirmative answer. That cure is 
effected by removal of the sac and closure of the opening in the abdom- 
inal wall few can question, and that the cure generally remains per- 
jnanent there is abundant proof. The danger of the operation has been 
considered sufficiently great to regard the risk as unwarrantable, and 
this is the factor of the problem that needs most careful elucidation. 

It is easy to comprehend why laparotomy, two decades ago, was 
undertaken with fear and trembling, when a large proportion, if not the 
majority, of the patients operated upon died from an infective peritonitis. 
There are few of us who do not mark the present contrast with a feeling\ 
akin to wonder and astonishment. 

The operation, undertaken for the cure of umbilical hernia, when 
the contents of the tumor are non-adherent and can be returned, may 
justly be considered as an explanatory laparotomy, to be done with all 
' New York, Medical Record, 1866-67, pp. 78-76. 
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the care of the modem aseptic operator. He who is skilled in making 
and maintaining an aseptic wound has little to fear, since the danger is 
almost altogether summed up in the one word — infection. 

In large, old, irreducible hemisB the problem is less simple. Ad- 
hesions of the omentum are unimportant, although there may be bleed- 
ing-points in the separated parts. The omentum itself is not seldom so 
altered at the point of constriction about the ring as to be separated with 
difficulty, and so deformed as to make its return within the abdominal 
cavity ill-advised. It is not, however, a serious complication to remove 
considerable masses of omentum and to control the resultant hemorrhage. 
Sew through the base of the unconstricted part with one or even two 
Hnes of eontinwncs sutures. It must be remembered that necrosis, by a 
too firm compression, such as too commonly follows from ligation, is to 
be avoided. Compression evenly applied, although quite moderate, is 
sufficient to control any ordinary hemorrhage. When loops of intestine 
are adherent, much care is demanded in separation, ahd oftentimes it is 
wiser to resect a portion of the sac at the point of adhesion. A few light 
running stitches are sufficient to intra-fold this, a precaution to be rec- 
ommended before returning the intestinal loop into the abdomen. 

In umbilical hernia the sac differs essentially from that in the other 
forms of hernia, in that the whole peritoneal pouch is generally closely 
united to a thinned-out cutaneous investment. This skin covering the 
sac is of no value in the restoration of the parts ; its vascularization is 
greatly diminished, and when, under favorable circumstances, a portion 
of it is retained for a special reinforcement to the parts, its vitalization i^ 
so defective as to break down easily and complicate the repair processes. 
It is therefore better, as a rule, to resect the peritoneal sac and its ex- 
ternal envelope quite to the margin of the ring. 

The reinforced bands of connective tissue which surround and 
fortify the ring are subject to considerable modifications of treatment, 
dependent upon their disposition. When the opening is small, two or 
three deep stitches may be sufficient to unite the edges of the ring and 
hold them in firm apposition. If the opening of the ring is considerably 
l(irger and the edge of the ring sharp and firm, under favorable con- 
ditions I do not hesitate to recommend following down the peritonea! 
folds of the sac and separating them quite within the edge of the ring, 
'and joining the peritoneum with a line of continuous tendon suture^ 
before resecting, as advised in the treatment of the sac in other varieties 
of hernia. This has its advantage, in that the abdominal cavity is 
thus shut off from extraneous contact, and the subsequent steps of the 
operation can be conducted, if desired, under the protection of irrigation. 
Moreover, it refreshes the edge of the ring, which favore a better re- 
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union of the parts. The edges of the ring are often advantageously 
split laterally, which permits the union of the parts by a double row of 
buried continuous sutures. 

Again, it is sometimes wiser to resect the ring altogether and close 
the walls of the abdomen as in an ordinary laparotomy. 

I do not hesitate to advise the use of the deep, double, cantinuotis 
tendon suture, applied in the same manner as recommended in femoral 
hernia, only the needle and tendon should be of a larger size and the 
sutures taken at a considerable distance away from each side of the 
margins of the opening, in order to coapt and evert the enclosed portions. 
By the introduction of the sutures in this manner, as also in the split- 
ting of the edges of the ring laterally, the object gained is the thicken- 
ing and reinforcement of the parts. 

The superficial tissues are to be joined by a line of light running 
sutures, as also the skin itself, the needle penetrating from side to side 
the deeper layer only, and the dressing is completed by the application 
of iodoform collodion, reinforced by a few fibers of cotton. Since the 
patient generally has heavy abdominal walls, it is well to apply a rather 
firm, wide bandage. Almost the only subsequent care necessary is to 
maintain the patient at rest in a position where the recti muscles are not 
called into use. 

I have had occasion to operate upon a very considerable variety of 
umbilical herinse where 1 have put in practice the measures above recom- 
mended. Although, in a number of instances, I have resected consider- 
able portions of omentum, 1 have never seen any ill results therefrom, 
and in no case where the integrity of the intestine was not involved has 
the patient even approached the danger line. So far as I have been en- 
abled to follow my cases, cure has not alone been speedily obtained, but 
it has remained permanent. 

Dr. Championni6re, of Paris,* writes : " I believe the urgency for 
the cure of umbilical hernia to be very great, and I do not hesitate to 
advise every young woman, whether the hernia be large or small, to be 
operated upon, since she is doomed her life long to a painful and danger- 
ous infirmity. The operation now is excellent, and the danger is not ma- 
terially greater than in other varieties." 

He advises the dissection of the sac to its very base, suturing across 
and removing it. He closes the walls with interrupted catgut sutures, 
applied in layers, outside of which are generally stay sutures. " The 
ideal of hernial surgery is, that operations should be done be- 
fore the tumor becomes very large. We should then avoid the 
descent of the large intestine, the great size of the tumor and the 
» ** Etude sur la Cure radicale dela Hernie non-ctranglee. ' Journ. de Med. el Chir., 1888. 
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complications of the general health." This author is assured that if sup- 
puration, even in slight degree, ensues, the chances of relapse are greatly 
increased. 

It is now nearly live years since I adopted the method of uniting the 
abdominal walls by means of buried animal sutures in all cases of laparot 
omy, and in considerably more than one hundred cases which I have 
thus united, so far as I have been able to follow them, there has been 
but one case of ventral hernia. In this case I performed hysterectomy 
for the removal of a large fibroid tumor, and the abdominal walls had 
been for a long time extremely attenuated. In this manner I cured one 
case of ventral hernia, where the opening was of considerable length, ex- 
tending below the umbilicus, and the tumor the size of an adult head. 

The various forms of large ventral hernia, other than umbilical, are 
usually the result of injury to the abdominal wall, more commonly fol- 
lowing laparotomy. Some authorities state that ten per cent, of all laparot- 
omies are followed by hernia. I think this is a large estimate, but ab- 
dominal surgery undoubtedly has greatly increased this class of sufferers. 
When the result of injury, the peritoneal sac may be wanting. There is 
very rarely a firm, inelastic ring at the base, and strangulation far less com- 
monly supervenes; but a marked degree of invalidism often results from 
the difliculty of the retention of the abdominal contents, and operation is 
advised when the disability is at all marked. The technique is exceed- 
ingly simple, consisting of reduction of the hernial contents, rfesection of 
the sac, and a firm closure of the abdominal walls as recommended in 
umbilical hernia. 

No chapter in the history of surgery surpasses in interest and profit 
that of wound treatment in the last two decades. The biological investi- 
gations of bacterial growth in its omnipresent energy and potent influ- 
ence over the human race for good or evil, are still so recent that we are 
yet unable folly to appreciate or fairly judge of their importance and 
value. Truth is ever more marvelous than fiction, and the new world to 
which we are introduced by means of the modem microscope, although 
infinitely small in its individual membership, possesses a power infinitely 
great over the higher organisms from birth until death. So fundamental 
and far-reaching are these hitherto unknown factors of biological charac- 
ter that they underlie, and in large measure modify, our very existence. 
Without their potent energies the very life processes must, in a short 
period, cease upon our planet, dependent as they are upon the never- 
ending round of the transmutability of material upon which life itself 
must exist. 

By the misdirected force of this invisible power the higher organic 
life is ever threatened— known to us under the various names by which 
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we call the more common and fatal diseases. Introduced into wounds^ 
these organisms become agents endowed with the highest potency of h 
death-dealing character. By a better knowledge of our invisible vital 
surroundings, many of the hitherto inscrutable mysteries, fraught with 
pain and suffering and the foreshortening of our very existence, are 
being made clear. The hidden rocks and reefs so fatal, during all the 
centuries, to the barks of life, launched upon the great ocean of exist- 
ence, with painstaking care and fidelity are being mapped and charted. 
This work of the present generation is elevating medicine and surgery 
from an art into a really great science — God's own law of wonder-work- 
ing from the infinitely small to the infinitely great — science, the gospel 
of a new dispensation; knowledge, which has its better definition as pure 
and simple Truth. 



ARTICLE II. 

LA GRIPPE— SUGGESTIVE LETTERS FROM EMINENT MEN. 

By J. D. BuKCH, A.M., M.D.,' Aurora, Texas. 

This association has coughed and sneezed, hawked and wheezed, 
through three consecutive epidemics of la grippe, and the writer has not 
the slightest idea of asking the members to labor up from a probable epi- 
demic 415 B. C. to this good year 1892, through the chronology of influ- 
enza, la grippe, blitz katarrh. 

The Italian name, " Influenza," was most faipiliar to my boyhood 
days. The Italians believed the disease due to the " influence " of the 
stars — hence the name " influenza." 

If, after our experience of the past winter, our scholarly brethren of 
Germany would again take up their name for tliis epidemic catarrhal 
fever, " blitz katarrh," and recoin it into " donnern imd blitzen" (thunder 
and lightning), I think it would be declared legal tender nomenclature in 
Texas. 

Hurrying through the centuries, from an attack on the Athenian 
army in Sicily more than four hundred years before Christ, we come 
more definitely to the epidemics of 1173, 1239 and 1299. Then we will 
glance at Gluge's chronological table, beginning in the fourteenth cent- 
ury, and by interjecting dates from the highest authorities, make, I be- 
lieve, the most perfect table so given. As Dickens' word painting of 
love, we behold it " an old, old story." 

. Fourteenth century— 1323 and 1326. Fifteenth— 1410, 1411 and 
1414. Sixteenth— 1510, 1557, 1562, 1574, 1580 and 1593. Seven- 
» Read before the Texas State Medical Associaiion, 1892. 
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teenth— 1658, 1669,1675 and 1693. Eighteenth— 1708, 1712, 1729, 1732, 
lV33, 1742, 1743, 1761, 1762 and 1775. Nineteen th~1800, 1803, 1831 
and 1833. Aiken would add 1311 and 1403. Wilson has gotten from 
<lifferent authorities 1558, 1591, 1610, 1626, 1627, 1642, 1643, 1647, 1655, 
1688, 1709, 1730, 1737, 1738, 1757, 1758, 1767, 1772 and 1788. Watson 
mentions 1782; Dr. Ensh, 1790; Webster, 1795, 1797, 1798 to 1803. 
Many epidemics in Europe and America from 1788 to 1890. Condie 
gives 1787 and 1805 to 1827; Currie, 1807 ; Condie, 1816, 1826, 1830, 
1832 and 1837. Many from 1837 to 1850-51; 1843, 1847, 1848, 1857, 
1S58, 1860, 1864, 1867, 1874 and 1879. Among the chief epidemics may 
be mentioned 1762, 1782, 1787, 1803, 1833, 1837, 1847 and 1889. Texas 
will remember 1889, 1890, 1891 and 1892. 

The epizootics of 1872 and 1880 will be remembered by all lovers of 
the horse — the doctor's faithful friend. Those were epidemics of influ- 
enza, as shown by the morbid anatomy. I had a favorite saddle horse 
standing in a livery stable where there were a few less than forty horses. 
Thirty of these began to cough the same night or early morning. By 
evening of that day all were coughing. 

This reminds me of the loss of two fine cows in Kentucky from 
what I there called " Texas fever." Here I would call it " Spanish 
fever." So in Italy they spoke of la grippe as the " Grerman disease." In 
Germany they called it the " Russian pest." In Russia they would not 
foster the child, but said it was " Chinese catarrh." In America we can 
safely say it is a " foreign devil," and petition against its naturalization. 

Our chronologic^ table is valuable in several respects. It certainly 
upsets the old idea that the epidemics were cyclical. 

Hand in hand walk an epidemic and pandemic catarrh. With a 
promise not to be prolix, and with obvious design, I give a few lines from 
Wilson: " In the year 1830 began a series of epidemics remarkable for their 
wide difEusion and the rapid succession with which they followed one 
upon another. The disease began in China ; in September it reached 
the Indian Archipelago ; it swept into Russia and invaded Moscow in 
November; in January, 1831, it was raging in St. Petersburg; 
March found it in Warsaw, April in eastern Russia and Silesia; 
in May it prevailed in Denmark, Finland and a great part of Germany, 
and in the same month it fell upon Paris ; in June it was in England and 
Sweden ; it was still creeping about middle Europe, and lingering about 
Great Britain at the end of July ; in the early winter it swept south- 
ward into Italy and westward across the Alanti^. to North America, and 
was still harrassing the inhabitants of certain regions of the United States 
in January and February, 1832. Meanwhile it continued in the East, 
spreading to Java, farther India and the Indian Archipelago. It con- 
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tinned in Hindostan after it had died ont in Earope. But in January, 
1833, it again visited Russia, and rolled thence southward and eastward 
over most of Europe. It is recorded that by February it had reached 
Gallicia and eastern Prussia; in March it was in Prussia, Bohemia and 
Warsaw, and had extended to Syria and Egypt ; in April to many parts 
of Germany and Austria, and to France and Great Britain. Midsum- 
mer found the disease yet prevailing in some districts of Germany and 
north Italy, and in the early autumn it was in Switzerland and eastern 
France; in November it visited Naples. Epidemics so frequent, so 
wide spread and so unsparing of individuals wherever the disease ap- 
peared, could not fail to excite a deep general interest." 

In the same paper I recently saw recorded the deaths of the eldest 
son of the Prince of Wales, two cardinals in the church of Rome, and 
innumerable peons, like myself, in the great work of life. Sir Morell 
Mackenzie, one of our distinguished specialists in throat and lung 
diseases, fell a sacrifice to la grippe ; Dr. D. Hays Agnew more recently. 
Truly, it is no respecter of persons, nor is it baffled by surroundings. 
Epidemics have flown on the wings of the swift over Europe in six weeks, 
or have gone creeping on the feet of the sloth in six months. 

Writing of 1833, Watson says : " On the 3d of April of that year— 
the very day on which I saw the first two cases that I did see of influenza, 
all London being smitten with it on that and the following day — on that 
same day the Stag was coming up the channel, and arrived at 2 o'clock 
oflf Berryhead, on the Devonshire coast, all on board being well at that 
time. In half an hour afterward, the breeze being easterly and blowing 
off the land, forty men were down with the influenza, by 6 o'clock the 
number was increased to sixty, and by 2 o'clock the next day to one 
hundred and sixty." 

Coudie, writing in 1858, says : " In its several visitations in this 
country it has usually commenced in one of the Eastern States and ex- 
tended southward along the seaboard with more or less rapidity. In 
1807, however, it showed itself first in New York, spreading thence, as 
from a center, in every direction. It reached Canada on the north and 
the Southern and Western States in the course of three months. The 
amazing rapidity with which it diffused itself over the American conti- 
nent resembled more the fleetness of the wind than the natural course of 
a disease." Plainly, this also shows that there is something in the atmos- 
phere that is the .exciting cause. Yet it is to a limited degree portable 
and contagious. Much proof could be offered, but it is unnecessary 
Watson calls attention to numerous instances "in which the complaint, 
has first broken out in those particular houses of a town at which travel- 
ers have recently arrived from infected places." Wilson quotes Drs. 
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Guitei-as and White : " Au American gentleman in bad health contracted 
the disease in London, improved, suffered a relapse shortly afterward in 
Paris, and died there at the end of December, 1879. His body was em- 
balmed and sent home. Following the exposure of the remains of thi& 
person to the view of his family in Philadelphia there was an outbreak 
of influenza, with characteristic symptoms, which affected, in the first 
place, members of the family ; afterward, friends living in close inter- 
course with them ; next, the medical attendant of some of them, and^ 
finally, the housekeeper and a patient or two of one of the physicians 
who wrote the paper, the whole number aflEected in Philadelphia being 
eighteen at the tune of publication of the account. Subsequently two 
or three other cases were developed, but the disease did not extend be- 
yond the immediate circle of those in direct communication with the 
invalid." 

Noah Webster is authority for the statement that the epidemic of 
164Y was the first mentioned in American medical history. In 1732-34 
Saxony and Poland had an epidemic ; thence to Germany, Switzerland 
and over Great Britain to France, Italy and Spain, to North America. 
We had la grippe in 1737, 1738, 1757, 1758, 1761, 1767, 1772 and 1781. 
Many epidemics in America during 1788 and 1790. Webster says : " The 
influenza of October and November, 1789, and that of April and May> 
1790, were very general or universal in the United States, and unusually 
severe. A like influenza prevailed in the winters of 1825 and 1826.^ 
We suffered, indeed, from 1805 to 1827, 1831 and 1832 ; from 1857 to 
1864. Da Costa gave a valuable account of the epidemic of 1879. 

The great epidemic of 1847-48, described by Peacock as seen in Lon- 
don, surpasses all others. 

There are exceptions to the rule, but epidemics usually prevail two 
months or less time in a certain locality. It is no respecter of persons, 
regions or countries. It has attacked the antipodes simultaneously ; it 
has marched against the prevailing wiiids. Nor does the temperature of 
the atmosphere arrest it, as frost does yellow fever. It basks in the sun- 
shine and hurries through the frost. Truly a cosmopolitan king. Able 
writers believed la grippe depended on telluric influences. O'Neale, Henle 
and Holland some thirty-five years ago advocated strongly the animal- 
cular theory as a cause. So late as 1858 Mr. (afterward Sir Thomas) 
Watson, probably the greatest writer of his day on the theory and prac- 
tice of medicine, said to his London classes: " Another hypothesis, more 
fanciful, perhaps, at first sight than these (telluric, atmospheric, tempera- 
ture or meteorological, magnetic and ozone theories), yet quite as easily 
accommodated to the known phenomena of the distemper, attributes it 
to the presence of innumerable minute substances endowed with vegetable 



Digitized by 



Google 



ZA GRIPPE. 443 

or with animallife, and developed in immense abundance under specific 
states of the atmosphere in which they float and by which they are car- 
ried hither and thither. Myriads of these animalculsB, or of these vege- 
table germs, coming in contact with the mucous membranes, and especially 
with that of the air passages, irritate (it is imagined) those surfaces and 
exercise a poisonous influence upon the system. Again, that the waters 
of this globe swarm with living creatures, which, invisible by our unaided 
eyes, the microscope has taught us. Others, too numerous to be esti- 
mated even by that wonder-showing instrument, in all probability exist. 
We cannot donbt that the gaseous fluid which surrounds this planet 
equally teems with living atoms. We know that multitudes of insects and 
of cryptogamous plants, infinite in number with respect to our finite pow- 
ers of computation, are sometltnes suddenly hatched or developed in 
places which were previously free from them. It is easy to conceive that 
atmospheric infusoria (so to speak) may rapidly congregate, or vivify, in 
masses suflScient to render deleterious the air we breathe." How neai* the 
accepted theory of to-day! Yet how far from it, when he adds : " That 
which most commends itself to my own acceptance, and which may also 
be most easily put to the test when the opportunity shall arise, is the 
ozone hypothesis." He refers to M. Schonbein's theory in a paper on 
ozone — 1851. How fortunate that Pasteur and his followers have not 
accepted theories " which may also be most easily put to the test when 
opportunity shall arise." Having diligently sought opportunities, they 
have put all theories to a crucial test. Graves wrote ; '' The empire of 
Reason, extending from the old to the new world, from Europe to the 
antipodes, has encircled the earth, and -she never sets on her dominions ; 
individuals must rest, but the collective intelligence of the species never 
sleeps." Ancient dream of a grand man ! To-day behold Yirchow's de- 
velopment of cellular pathology ; Pasteur demonstrating that fermenta- 
tion is " life without air," and demolishing the bastions of the devil — 
the doctrines of spontaneous generation ; foretelling the results of bac- 
terial processes in certain diseases ; Devaine proving that a single spore 
may inoculate an animal ; Lowenhoeck giving the population of a drop 
of water at 500,000,000 ; Cohn telling us that a bacterium in two days 
"will have multiplied to the incredible number of 281,500,000,000;" 
Koch, supported by Klebs and others, saying " bacteria do not occur in 
the blood, or in the tissues of a healthy living body, either of man or 
the lower animals." What a glorious victory for science ! Let not this 
victory be turned to. worse than defeat by much of the fake doctrine of 
evolution. I prefer to believe of Bechamp's isolated microbes from the 
chalk of the second epoch that " like produces like ;" that bacteria or 
germs attacking or infecting the Athenian army four hundred years be- 
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fore Christ are the same " yesterday, to-day and forever." If these 
bacteria caused influenza two thousand years ago, the same bacteria 
do it now. I believe in no other change for them save that which may 
be caused by change in the medium in which they exist, and that their 
ancient type is restored always by the restoration of the surroundings of 
the original type coming from the creator of all things, " both great and 
small." Dr. Max. JoUes and Prof. Weichselbaum, with others, have 
more than two years since discovered in the sputa of cases of influenza a 
new micrococcus, resembling Friedlander's bacillus or the pneumococcus 
of Fraenkel and Weichselbaum. This micro-organism is extremely 
small, " an absolute minimum of the indefinitely little." But it can be 
viewed to-day by microscopes of three thousand diameters, that, as 
GriflSths says, " if we could view a man under sucji a lens he would ap- 
pear from three to four miles in length." Atremba believes the microbe 
identical with that of simple coryza, and prefers the name of epidemic 
catarrhal fever." Flint calls the disease under consideration " epidemic 
bronchitis." I reserve some grippo-toxine problems for the close of 
this paper. 

Briefly, the symptoms of la grippe are : Chills or rigors, soon fol- 
lowed by a tightness or severe headache or marked frontal pain ; sensi- 
tive or watery eyes; sneezing often ushering in the attack; discharge 
from the nostrils ; hoarseness, cough, and, may be, difficult respiration ; 
frequently severe pains in the limbs and different parts of the body ; 
fi^reat muscular debility in influenza ; great articular pain in dengue. 
Symptoms are varied as we meet the catarrhal, gastro-intestinal or nerv- 
ous forms of la grippe. Temperature more or less elevated, generally, 
and, in many cases, notably disturbed circulation ; pulse often quick 
and feeble; excessive expectoration and sweating is often seen not 
caused by treatment ; frequently great disturbance of the digestive sys- 
tem, loss of appetite or loathing of food ; sweet water from the " old 
oaken bucket " disgusting or vomited ; great depression of spirits and 
loss of strength. No symptoms more characterstic and none more in- 
teresting to me. All powerful all pervading spore, bacteria or grippo- 
toxine ; you cause a patient to immortalize himself by crying out : " The 
first day or two I was afraid I would die ; the next day or so I was 
afraid I wouldn't ; the balance of the time I didn't care whether I died 
or not." In a few days, if no serious complication, gastric, pulmonary or 
nervous, the patient is convalescent. Great debility, so generally noted, 
continues with the aged or enfeebled from other cause or disease. As 
Dr. Rush expresses it, other diseases " put on its livery." The sudden 
and overwhelming invasion is only equalled by the often sudden and 
complete disappearance of the epidemic. The prognosis of uncompli- 
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cated cases is favorable. In bright, pleasant weather hundreds demand 
or require no treatment. They " tough it out" or " weather it out," as 
^hey term it. Remembering the often extreme debility and interrupted 
heart's action, together with the emphasis that Flint places on Dr, 
Gardner's observations (that have been our own), " during the prevalence 
of influenza other diseases are unusually severe, and the rate of mortality 
from all diseases is increased," we should treat la grippe with great con- 
servatism, yet promptly, and with an eye to the most frequent compli- 
cation, to avoid or prevent these, if possible. In the vigorous or other- 
wise healthful, with strong circulation and no dyspnoea, I have not 
hesitated to give phenacetin and salol combined, feeling that I am 
giving an antipyretic, analgesic and antiseptic at once. I have 
used phenacetin to the exclusion of antipyrine, antifebrine, etc., 
since I could first get it. When first introduced here, a " corner " was 
made on it for a short time by a retail drug house of the State in order 
to secure prescription business. I always watch phenacetin, and never 
place it in the patient's hands to abuse. Few and small doses, with 
careful instructions. If feeble, or greatly disturbed circulation, with 
much pain, morphine and atropine, hypodermically ; or, by the stomach, 
morphine and an alkali — sodium bicarbonate or sodium hyposulphite. 
For prominent head symptoms, pain and flushed countenance, if the 
stomach is tolerant, one of the bromides, with or without an opiate, and 
hot pediluvia. If I wish to avoid phenacetin, having a high and ob- 
durate fever, I li.i ve seen beautiful results from full doses of quinine and 
small doses of salol combined. If the patient is feeble and small, poor, 
frequent circulation, I give digitalis, strychnia, arsenious preparations, 
ammonia and stimulants, with careful attention to diet. Nourishing but 
easily assimilated food at regular intervals. Much food at once, or rich 
food, frequently increases headache and adds to the fever, which is of a 
remittent type, with an evening exacerbation. Salicylate of sodium has 
enjoyed popularity in the gastro-intestinal form of la grippe ; the joint 
idea being fairly carried out in that of salol. Salol has so much carbolic 
acid in it that its effect on the kidneys must be noticed. Mild aperients 
are sometimes required in the gastro-intestinal form of la grippe, with 
one of the best pepsins after food. With care toward intestinal antisep- 
sis, we may use salicylate of bismuth^ iodoform or zymoeide. For throat 
or nose irritation, a cocaine gargle or wash. Prof. LaflFont's recommend- 
ation of preparations of coca, to overcome asthenia and shorten the attack, 
is meeting with favor. For the cough, an opiate with chloroform, or the 
anodyne of morphine and bicarbonate of soda, does well. Pneumonic 
forms of influenza require supportive treatment ah initio. It is not 
amiss in the South or Southwest in any form of pneumonia. Prof. Keene 
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has suggested an excellent food and stimulant if the patient requires 
both at once, and cannot take chicken jelly, milk-oyster soup or other 
such nourishment, or such stimulants as mellow whiskey, soft brandy, egg- 
nogg, milk punch. He directs the whites of two eggs, shaken in a pint 
bottle with two ounces of lime water ; shake vigorously ; add half a pint 
of pure milk and shake thoroughly ; then add sugar, nutmeg and port 
wine to the taste. If the stimulant or spice is not wanted, the other part 
is palatable, nutritious food. A small quantity, wineglass to small tea- 
spoonful, every two or three hours, rather than more at longer intervals, 
for reasons given. Artificial digestants are most useful with iron, quinine, 
strychnia and arsenious preparations to the feeble convalescent. Mellen's 
food and milk, with or without brandy. They must be nourished. Dr. 
Delaiield is right ; they muHt have food. Patients liave starved to death 
on champagne and whiskey. Sir Morell Mackenzie, so lately dead of la 
grippe, wrote strongly when he said of the disease, there is a " profound 
impression on the nervous system," a '' deterioration of nerve force, pro- 
longed and sometimes permanent." He urged the "stimulating and 
building up diet and hygienic treatment to ease and assist functional 
activities." 

The complications and sequelse of la grippe are numerous and 
varied. 

Until this last epidemic I had not seen such frequent tendency to 
profound or dangerous interuptions of the heart's action, not to be 
ascribed to change of treatment at my hands. "We-had, evidently, in J)or- 
tions of our country the nervous form of influenza, of which that elegant 
gentleman and charming writer and talker Samuel Henry Dickson said: 
" The number of deaths in the city of London from epidemic cholera 
was less by a considerable amount than that produced by the next year's 
invasion of influenza." " Perhaps the most common of human maladies, 
and may be affirmed to constitute, directly and indirectly, one of the 
widest outlets of human life." The journals, the public press, both 
American and European, personal observation and that of associates over 
our State and country, made familiar the expressions, " heart failure," 
"heart trouble," " paralysis of the heart " (much used in Louisville, Ky.), 
in the epidemic just passed. This caused me to write to many of our most 
prominent American medical men, saying : " I know that epidemics, 
historically, difEer greatly, but can you offer any explanation for the 
greater frequency of 'heart failure' or 'paralysis of the heart' in this 
than in the epidemics just preceding ? " I am greatly indebted for this 
intellectual symposium. \\, will be readily seen that I did not confine my 
question to the general practitioner. Here is a letter from a most careful 
reasoner, distinguished teacher and writer : 
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3900 Spkuce Street, Philadelphia, March 9, 1892. 

Dr. J, D. Burch^ Aurora^ Texas. 

Dear Sir : In answer to yonr question, " What reason can you 
offer for the frequency of heart trouble in the recent epidemic of in- 
fluenza?" I- can only say that the reason is in the essential nature of the 
disease. It is a pandemic disorder, i. e.j it occurs in widely separated 
regions simultaneously, and must be inferred to arise from some condi- 
tion or contents of the atmosphere. It assumes a great variety of types, 
in which it resembles the zymotic diseases generally, but is peculiar in 
the great variety and dissimilarity of its local manifestations. The only 
constant phenomenon it presents, whatever the organs which it specially 
affects may be, is extreme prostration, which bears no direct rela- 
tion to the other phenomena of the attack. This debility can only be 
explained by some peculiar affection of the nervous system or of the 
blood, or both at once. No specific lesion of either has been demon- 
strated, but it seems to be admitted that a specific micro-organism does 
exist in the respiratory mucous membrane, in the blood, and perhaps 
elsewhere. If this view is confirmed it would explain the variety of 
types presented by influenza, such as the pulmonary, the cerebral, the 
intestinal, etc., and it would account for the singular persistence of the 
nervous debility and the irritability of the heart observed in a greater or 
less degree in all epidemics of the disease, and which in your late 
epidemic appears to have reached a maximum. 

Yours, respectfully, Alfred Stille. 

Here is a letter from a man whose name is familiar across the conti- 
nent, the president of the American Medical Association: 

Boston, Mass., March 8, 1892. 

Dear Doctor : Thank you for your letter of inquiry, but I really 
have no opinion worth quoting as to the cause of the recent epidemics 
that have swept over both continents. Of its results, few physicians. 
East or "West, North or South, but have been made painfully aware, and 
of long-continued debilitating consequences. 

Yours, sincerely, Henry O. Marcy. 

Doubtless before me are worthy students of this well-known 
teacher: 

New Orleans, La., March 5, 1892. 
Dr. J. T. Burch, Aurora^ Texas. 

Dear Sir : I have not been a careful student of la grippe, but I 
incline strongly to concur with many others who believe the disease to be 
due to a poison or toxine engendered by a germ ; that this poison acts 
speeiallv on the nervous system, and often markedly so on the vagus, 
tnns affecting both the heart and respiration. 

Tours, truly, Stanford E. Ohaille, M. D. 



Digitized by 



Google 



448 OAILLARD'S MEDICAL JOURNAL. 

This from an emiuent gynaecologist and beautiful writer : 

600 Madison Avenue, New York, March 7, 1802. 

Dear Dr. Burch: I am entirely unable to explain the phenom- 
enon of which you ask, unless it be that the nomenclature, " heart fail- 
ure," has became a fad of late. La grippe has been fatal here only by 
creating pulmonary sequelae. Sincerely, 

T. Gaillard Thomas. 

This is from a wonderful diagnostician and able teacher and writer, 
whose name you all know : 

1700 Walnut St., Philadelphia, Pa., March 8, 1892. 
Dt. J, D, Burch^ Aurora^ Texas, 

My Dear Doctor: In answer to your letter, I think that both in 
this and in the epidemic of influenza of two years ago, the cardiac symp- 
toms were very common. They depend, in my judgment, upon the 
depressing influence of the poison itself on the nerve supply of the 
heart. Yours, very truly, J. M. Da Costa. 

This from an eminent physiologist : 

Bellevue Hospital Medical College, I 
New York, March 7, 1892. ( 
Dr, J. D. Burch^ Aurora^ Texas. 

" Heart failure," " paralysis of the heart," and many such expres- 
sions, convey to me no very definite ideas ; but I have always found cases 
in which recovery from la grippe was very slow. The question in your 
letter is very dimcult to answer. Y'^ours sincerely, Austin Flint. 

From the University of Virginia, Medical Department, Chair of 
Practice, this, by the pen of a scholar of highest authority : 

Dr. J. D. Burch^ Aurora^ Texas. March 8, 1892. 

My Dear Doctor: Tour letter of the 3d was received Sunday after- 
noon, but I have been so busy since that I have -not had time to reply till 
now. Tour account of the greater frequency of " heart failure " m your 
section during the present epidemic of la grippe than in the previous epi- 
demics is very striking. I hear that similar observations have been made 
in Louisville and elsewhere, and I know no cause for it whatever. We 
have had a different epidemic here. In the winter of 1889-90 1 attended 
323 cases of la grippe, and it was far more severe that year than since. 
Last year (1890-91) I saw only about 80 cases, and thus far I have seen 
about 150 during the present epidemic. The death rate here, however, 
has been small, though the symptoms were often very alarming. I saw 
a few days ago (in consultation), in another part of the State, a lady 
about seventy-three years old, whose general health was excellent, who 
was suddenljr taken with a series of quite severe chills, coming on irreg- 
ularly and followed by high fever and semi-comatose condition. There 
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was not a suspicion of malaria in the case, and our view was tliat she had 
la grippe. I am glad to say that she is now recovering. I don't know 
why some epidemics are so much worse than others. I have been giving 
recently in the early stage, phenacetih, caffeine and atropia, and later on 
have substituted salol and quinine for the phenacetin, and this treatment 
has been very satisfactory in my hands. Yours very truly, 

William 0. Dabney. 

Another name, very high authority on nervous diseases, this note : 

Washington, D. C, March 6, 1892. 

Dear Doctor : I have not had my attention directed to the subject 
of heart failure in connection with la grippe. I send you, however, a 
monograph of mine on " Weak Heart," which may prove of some inter- 
est to you. Yours sincerely, 

William A. Hammond. 

Fiy)m a distinguished writer, teacher and student, needing no intro- 
duction, this : 

University of Pennsylvania, \ 

Office of the Provost, March 7, 1892. ) 

Dr. J. D. Burch^ Aunyra^ Texas. 

Drar Doctor : I wish I had time to answer your interesting ques- 
tion carefully. I do not think there have been as many deaths during 
the last six months as in a like period in former years of this great epi- 
demic. Both the profession and the public are more aroused to the 
dangers, and observations are more accurate and frequent. Besides this, 
I think there is no doubt that the general health and resisting power of 
the community Jiave been reducea by the long prevalence of the epi- 
demic influence. Moreover, I attribute a good deal to the fact that there 
has been a serious period of financial depression ; many persons have been 
anxious, overworked and depressed. All this contributes its share toward 
making them less able to bear an attack of serious acute disease. I think 
the causes of death you mention are usual expressions for nervous ex- 
haustion affecting one or other nerve centers, as may happen in different 
cases. Yours truly, William Pepper. 

From the father of the American Medical Association, to whom we 
are all under so many obligations, this letter of thought and warning : 

65 Kandolph St., Chicago, 111., March 8, 1892. 

Dt. J. D. BuTch^ Aurora^ Texas. 

Dear Sir : Your letter is received. All the epidemics of influenza 
or la grippe of which we have had any accurate history have been charac- 
terized by nervous and muscular weakness, often extending through a 
fTOtracted convalescence and accompanied by marked increased morality 
rom pneumonia and acute affections of the respiratory organs. The 
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prevalence of the disease during the last three years has been accom- 
panied by the same characteristics, with the addition of greater develop- 
ment of gastric and intestinal irritation and striking impairment of the 
functions of the vasomotor, cardiac and respiratory nervous systems. 
AVhatever may be the specific cause of the aisease (whether bacterial, 
toxalbumose or meteorological), it plainly has a strongly depressing or 
paralyzing influence over the nervous centers of animal life, and this 
quality has been more strikingly manifest this year than at any time be- 
fore. I think, however, a large part of the cardiac and pulmonary fail- 
ures and protracted nervous prostrations encountered in the present epi 
demic have been caused by the almost universal administration of so- 
called alcoholic stimulants and such antipyretics as salicylates, antipyrine, 
phenacetin, etc., all of wliich directly diminish the taking up of oxygen 
from the air cells of the lungs, and the elimination of caroonic acid, and 
eaually diminish the sensibility of the cerebro-spinal nerve centers. 
T\ hile they reduce the pyrexia, cnarmingly relieve tne pains and restless- 
ness, they are rapidly impairing the functions of the blood corpuscles, 
and so far paralyzing the vaso-motor nerves as to stealthily invite a fatal 
pneumonia, pulmonary oedema or cardiac paralysis. I have tre^ed no 
case of influenza or la grippe during the last three years that terminated 
fatally, and I have given none of the remedies just named in their treat- 
ment. * * * Yours truly, N. S. Davis. 

The last letter is from one whose name is familiar as any other given. 
Stonewall Jackson's surgeon writes as he handles a knife-— decisive, clean 
cut and to the center of the matter : 

Richmond, Va., March, 8, 1892. 
Dr. J. D. BuTchy Aurora^ Texas. 

Deak Doctor : I wish I could answer your question satisfactorily. 
In the epidemic of la grippe the tendency was to pneumonia. In this 
epidemic the tendency is to death by heart failure. In the first the dis- 
ease seemed to expend itself in catarrhal symptoms. In the present it 
attacks the nerve centers, spinal cord and brain. To say why, is to 

f^o back to the origin of disease. This we cannot do. I am afraid you 
lave got a diflScult question to determine. Yery tnily youi-s. 

Hunter McGuire. 

At the close of last year, before the Medical Society of London, Dr. 
Althaus made for discussion these aflSrmations : " 1. Influenza was an 
infectious nervous fever, caused by a special poison (grippo-toxine) 
circulating in the blood and causing congestion of the medulla oblon- 
gata. 2. Perfect or imperfect recovery from an attack of influenza was 
owing to a suflicient or insufficient quantity of an antidote (antigrippo- 
toxine) being formed in the serum of the patient. 3. Immunity once 
acquired might be lost again by the disappearance of the antigrippo-tox- 
ine from the serum. 4. Grippo-toxine resembled the syphilitic virus in 
its tendency to attack all parts of the nervous system after the attsick was 
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over, but surpassed the syphilitic toxine in virulence and rapidity of 
action. 5. The three varieties of influenza— nervous, catarrhal and gas- 
tric — were not distinguished from one another by any pathological 
characters, but only by localization of grippo-toxine in different areas of 
the bulb. 6. The nervous form of la grippe was owing to congestion of 
the thermolytic, cardiac and other centers in the bulb. 7. The catarrhal 
form of la grippe was owing to congestion of the nervous mechanisms 
formed by the nuclei of the fifth pair and the vago-accessory nerves in 
the bulb. 8. The gastric form of la grippe was owing to congestion of 
the vomiting center of the bulb, the shock being sometimes transmitted 
to the splanchnic nerves, which are astomosed with the pneumogastric in 
the cceliac plexus. 9. There were afebrile cases of influenza, the prin- 
cipal symptoms being intense mental depression, leading sometimes to 
suicide. 10. Until the antigrippo-toxine should have been isolated, re- 
vaccination with animal lymph appeared to be the best preventive." 

It is too soon to affirm or deny the theories or hypotheses of pneumo- 
toxine or grippo-toxine. I confidently submit them to distinguished 
members of this association fond of the microscope and well versed in 
pathology, chemistry and bacteriology. 

I have watched with increasing zeal the splendid work in surgery 
and medicine accomplished by the younger members of this body. All 
hail to them ! 



LECTURES. 

LOCAL AND GENERAL PERITONITIS.' 

By W. E. B. Davis, M.D., President of the Tri-State Medical Society of 
Alabama, Georgia and Tennessee; Secretary of the Southern 
Surgical and Gynecological Association ; Fellow of the American 
Association of Obstetricians and Gynecologists ; Honorary Mem- 
ber of New York State Medical Society, etc. 

Gentlemen : — The subject I have selected is a very familiar one. 

So much has been written on it during the past few years that any further 

contributions would %^^ supererogatory, but it must be remembered that 

a large majority of the profession do not regard this disease as do the 

abdominal surgeons. Those who are opening the abdomen constantly 

and seeing its diseases as they are, have learned that peritonitis is not a 

disease distinct, as taught by Bichat, but that it is nearly always due to 

* The " Alumni Lectures" for 1892 of the Alumni Association of the College of 
Physicians and Surgeons, Baltimore. 
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some well-recognized lesion of the abdominal viscera. A large proportion 
of the profession, and of those who see these cases first, still regard the 
disease as a distinct affection, and therefore their treatment is based on 
this conception of the disease and is usually followed by a fatal issue. 
Too much praise cannot be given Habershon, who showed so conclusively 
by his post-mortems in Guy's Hospital, that a cause could nearly always 
be found for peritonitis, — that there was a perforation of the appendix, 
a rupture of an abbcess, a leakage from a pus-tube, a perforation of the 
gall-bladder, of the intestine, or a tubercular disease, or some other well- 
recognized lesion at the bottom of nearly every case of peritonitis. Of 
course there are certain constitutional affections which predispose to the 
disease. Diseases of the kidney may cause peritonitis. We may also 
have a peritonitis as a result of a malignant growth in the abdomen. 

There has been much confusion over the terms septic and simple 
peritonitis. Especially has the general physician been confused over the 
teachings of the surgeon, inasmuch as the surgeon too often fails to dif- 
ferentiate between these two diseases, and fails to teach that they are very 
different inflammations, due to different causes. 

A septic germ may cause a local inflammation which does not go on 
to pus formation, and on the other hand a simple inflammation, with very 
slight septic infection, may go on and result in pus formation. We uiay 
have salpingitis, due to septic germs passing up through the uterine 
canal into the tubes, but the germs are in such small number and the 
tubes in such a healthy condition as to resist suppuration, and there may 
result inflammation which will simulate a local, simple peritonitis. On 
the other hand, traumatism to the uterine canal may cause such inflamma- 
tion that, should there be any septic germs in the tubes from an old in- 
flammation or infection, that this new inflammation of the uterus will 
result in suppurative inflammation of the tubes. A simple, irritative, 
non-snppurative inflammation of the peritoneum may result or terminate 
in a septic peritonitis by producing a locus resistentice minoru in the 
peritoneum, or by producing paralysis of the intestinal walls, thus allow- 
ing septic germs to pass from the intestine into the general peritoneal 
cavity. Obstruction of the bowel thus gives rise to a septic peritonitis. 

In a simple peritonitis there is thrown out an exudation lymph which 
offers a splendid nidus for the development of ^ptic germs, and in the 
presence of a simple inflammation a very few septic germs will cause 
septic inflammation of a very fatal character. 

That there may be no confusion over the terms septic and suppura- 
tive peritonitis, as used in this paper, it may be well to state that it is 
conceived that their etiology is the same, and that every septic peritonitis 
would become suppurative if time permitted ; for both are due to the 
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8^me microbe. Many cases of septic peritonitis are cut short by the 
power of the organism to take up the germs and destroy them. In other 
cases the infection is so profound that death is produced in a few hours 
from toxaemia, before there lias been any collection of fluid in the per- 
itoneal cavity; still others die from hemorrhagic peritonitis in from 
twelve to forty-eight, or even seventy -two hours, before the fluid has be- 
come purulent ; but, when life is prolonged till after seventy-two hours, 
and sometimes after forty-eight, the fluid in the cavity will be purulent. 

When quarts and gallons of pus are reported as having been re- 
moved from the general peritoneal cavity and recovery followed, I be- 
lieve that the pus has usually resulted from a local collection which luts 
ruptured into the general cavity, and the operation has been done be- 
fore sufficient time had clasped for this amount of pus to result from the 
septic inflammatory process in the general cavity. It is easy to under- 
stand how a gallon of pus which has been shut off from the general cav- 
ity by inflammatory exudations and adhesions, and which has only re- 
cently ruptured into the peritoneal cavity, can be removed and recovery 
follow; and it is not difficult to comprehend how this condition might be 
mistaken for acute, general, suppurative peritonitis, with a gallon or a 
quart of pus as a result in the cavity, as the pus, by its irritating prop- 
erties will produce an inflammation which would be misleading; but the 
condition is quite different from what it would be if the pus had been 
the result of a general inflammation. True, there would be many grave 
symptoms, but not that extensive local inflammation and fatal toxsemia 
which would result from a peritonitis which had existed long enough to 
give rise to so large a quantity of free pus in the cavity. 

Pathological and clinical study combined with bacteriological and 
experimental research has demonstrated conclusively that by the time a 
general peritonitis has become purulent there have resulted such de- 
structive local effects and so profound a general infection that the con- 
dition must be considered fatal. 

A suppurative or purulent peritonitis is usually localized; in other 
words, a septic inflammation that goes on to pus formation is, as a rule, a 
localized inflammation, and the pus is limited by inflammatory adhesions 
so as to protect the general cavity from infection. A septic inflamma- 
tion that involves the general peritoneal cavity will generally produce 
death before pus has had time to form, and hence septic inflammation, as 
a rule, must be localized in order for the patient to survive long enough 
for pus formation. Fortunately the most frequent class of septic peri- 
tonitis is the localized purulent form which is due to protective ad- 
hesions being established before the rupture of the tubes, a perforation 
of the appendix the gall bladder or of the bowel, etc. 



Digitized by 



Google 



45i GAILLARD'S MEDICAL JOURNAL. 

Furthermore, small quantities of fluids will be shut off by itipid for- 
mation of protective adhesions when there have been no preparatory ad- 
hesions. However, when gas escapes without preliminary protective ad- 
hesions a peritonitis of the gravest form usually results, the gas being so 
diffusible that it rapidly involves the whole cavity. I have seen cases 
of death from this form where there was no lymph thrown out from the 
inflammation. 

A few months ago I operated on a man at CoUinsville, Ala., who 
had all the symptoms of approaching death from obstruction of the bowel, 
and found a long appendix with a small opening which had permitted 
the passage of gas, and as a result there was a diffused peritonitis without 
the presence of fluid formation in the cavity. I have also noticed this 
several times in my experiments on animals. 

In recent years much has been learned about the etiology and treat- 
ment of this disease from bacteriological, experimental and clinical 
study. The following points have been pretty well settled by this class of 
work: 

A simple peritonitis may produce death from the extent of the in- 
flammation, which is dependent upon the amount of traumatism or of the 
chemical irritant, and upon the condition of the peritoneum. 

A septic inflammation is always produced by pus germs, either di- 
rectly or indirectly, and it has been shown that in inflammation produced 
by pus germs, cultures made from the products of this inflammation 
would produce a similar inflammation in other animals, while the prod- 
ucts of a simple inflammation would not produce cultures capable of 
causing an inflammation. 

The peritoneum in a healthy condition can take up a moderate 
number of septic germs and destroy them, no peritonitis resulting ; while 
a peritoneum weakened by some antecedent trouble would succumb to 
the same number of germs and a fatal peritonitis would be developed. 
The number of germs introduced into the cavity with a chemical irritant 
which would cause the pouring out of lymph, and cause a fatal perito- 
nitis, without a chemical irritant, would be taken up and destroyed. 

Much depends upon the condition of the peritoneum and upon the 
manner in which germs are admitted into the peritoneal cavity. For this 
reason many cases died from septic peritonitis when it was the custom to 
use chemical solutions for irrigating the abdominal cavity. 

Where there are sufficient germs to produce a general septic perito- 
nitis, if death results in twenty-four to forty-eight hours, there will be a 
hemorrhagic inflammation. I have often seen this occur in my experi- 
ments on animals. If the animal lives more than three days, there will 
be a purulent peritonitis. If it dies in twenty-four hours, there will 



Digitized by 



Google 



PERITONITIS, 455 

frequently be an intense congestion without much fluid in the cavity, 
which would show that the infection had been so great that the animal 
had succumbed early to the poison and shock. 

Some of the most rapid forms of infection produce death without 
a very marked localization, the system being overwhelmed with the sep- 
tic germs. 

A simple inflammation must be very severe in order to produce 
death. I have seen some very violent simple inflammations recover, and 
it is just here that the general physician, and also the surgeon, get the 
treatment of peritonitis confused. The general physician thinks that 
most cases can be cured by opium and rest, or that all cases that can be 
cured at all can be cured in this way ; while the abdominal surgeon 
claims, in a general way, that when you get peritonitis you have a disease 
for the surgeon, and so the confusion goes on, and the patient is the suf- 
ferer. What is necessary is to convince the general physician of the 
nature of the disease, and to show him that the surgeon does not consider 
that in all cases surgical procedures are necessary, but, above all things, 
that the disease is a surgical disease, and that a surgeon should be sought 
as a consultant in these cases, and that he should be called early, and 
not after the patient is practically dead. It may be said with truth that 
the surgeon is to blame, in a large measure, for the general physician's 
failure to properly regard peritonitis. The contributions on this subject 
have been too general in their tone. In other words, they have gener- 
alized too much and particularized too little. They have not distin- 
guished, nor has there apparently been a great eifort to draw the line 
between the cases in which surgery should be resorted to and those cases 
in which it is not necessary. 

It is impossible, in many cases, to determine the nature of the in- 
flammation. I recollect a case in point which I saw at Alice Furnace in 
Birmingham, Ala., three years ago. The man had been caught between 
the furnace elevator and the wall of the building and mashed severely 
and then dropped thirty feet on a stone floor. He had retention of 
urine and involuntary passage of f seces for the first twelve hours. After 
that time his bowels would not move, and his legs became very markedly 
paralyzed. His abdomen became more and more tympanitic until he 
could scarcely breathe. His pulse on the third and fourth days ran from 
135 to 150. It looked as if death was inevitable. By the persistent use 
of calomel and enemas of salts and glycerine his bowels were finally in- 
duced to move several times, and then his symptoms rapidly improved. 
This was a simple peritonitis due to traumatism, and the patient ran the 
greatest risk of losing his life. An operation would have been resorted to, 
but Owing to the injury to the spinal cord it was not deemed prudent. 
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The result in this case shows that it was clearly one of simple peritonitis 
and that the operation was not necessary. 

Frequently large quantities of fluid will be poured out into the peri- 
toneal cavity, as a result of a simple peritonitis, due to a strangulated 
bowel, the inflammation extending from the seat of obstruction of tlie 
general cavity. I have seen large quantities of fluid in the cavity from 
this condition. I remember to have operated on a young man at North 
Birmingham for strangulated inguinal hernia, in which 1 did McBur- 
ney's operation, and there was more than a quart of straw-colored fluid 
in the cavity, the result of a simple inflammation due to strangulation. 

Above all things an attempt should be mad^ to, as near as possible, 
outline the symptoms of the disease and to so classify the different forms, 
according to etiology and treatment, that the general physician may un- 
derstand the value of having the assistance of a surgeon. He diould 
also be made to realize that he should not reso^i; to opium or to any 
remedy that will so mask the symptoms of the disease that the patient 
will go on and die, feeling comfortable, without a diagnosis having been 
made. 

In a general way, when the physician is called to a case of beginning 
general peritonitis, where he cannot determine the cause, it is better to 
purge his patient freely, and if the symptoms are not much improved 
after free purgation he may conclude that he has a general septic peri- 
tonitis ; but if they are improved, he may know that the inflammation 
is either a simple inflammation, a septic inflammation just beginning, 
or a localized septic inflammation with tympanites. The pain of a local- 
ized inflammation will always be ameliorated by free purgation. A 
woman with a large pus-tube or a pelvic abscess will feel easier after the 
bowels have been made to move six or more times, and a man witli 
appendicitis with inflammatory lymph thrown out around the head 
of the colon will feel much better after the same treatment. 
^ Localized inflammations in the abdomen give less pain when the 
bowels are kept well open, and in those cases where we have tympan- 
ites accompanying a localized inflammation of the abdomen, and where 
it is doubtful whether or not there is present a general peritonitis, pur- 
gation relieves the tympanites and enables one to locate the disease, 
as all the symptoms simulating a general peritonitis will have been re- 
lieved by the purgative, and the tenderness will then be confined to the 
area of the localized inflammation. So, aside from its curative value, 
the purgative treatment of peritonitis is a most valuable diagnostic 
measure. It enables us to say whether there is a general or localized in- 
flammation or not, although it is not possible in all cases to say whether 
or not there is pus. Of course, should we have a general septic peritonitis 
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revealed by the failure of purgation to relieve the inflammation, gener- 
ally there is then very little hope of relief from surgical procedure, for 
the inflammation, by that time, will have become so general and so in- 
tense and the system so infected that the disease is incurable. 

The treatment of peritonitis will depend largely upon its etiology. 
Jf a salpingitis be the cause of severe recurring attacks, then the append- 
ages should be removed. If an appendicitis be the cause of frequent 
attacks of peritonitis, then the appendix should be extirpated ; and these 
are the two most frequent causes of the disease. Should a man have 
peritonitis we would at once suspect the appendix to be the trouble. In 
a women we have both to contend with. She also has to suffer from the 
misconceived treatment of a host of so-called gynecologists who think they 
see the origin of all her pains on the inside of the uterus, — that a con- 
stricted cervix and a misplaced uterus are the only things to be remedied; 
and in their efforts to correct what is a natural condition they more 
often produce a major disease. But I would not be understood as say- 
ing that the sound has no place in gynecology, that the uterine dilator 
should never be used, or that the curette is not a valuable instrument, or 
that Emmet's operation should be abolished, and that electricity is not a 
valuable thempeutic remedy ; for I believe all of them have their places, 
and that all of them should be used. The abuse of a remedy or of a 
surgical procedure should never be any argument against its proper use, 
and because it is a well-known fact that the abuse of minor gynecological 
operations has been the cause of many pelvic inflammations, with pus- 
tubes, ovarian abscesses, etc., that is no argument against their proper 
use. The woman has also to suffer from the misdeeds of her husband. 
She is thus infected from gonorrhea, and these germs, combined with 
others of a more infectious nature, give the most severe forms of inflam 
mation. 

Puerperal infection, however, is the principal source of pelvic in- 
flammation. Perhaps in the lower classes gonorrhea may play the most 
important part, but taking all classes, especially those in the higher walks 
of life, child-bearing and abortion are the most frequent source of this 
disease. 

In the mild cases of pelvic inflammation there may be no need for 
other than local and constitutional treatment, and just here I will say 
that I am not in accord with those who believe that where there is any 
evidence of mild pelvic trouble the uterus should not be entered. I 
think, frequently, in cases of mild pelvic inflammation, dne to endome- 
tritis, that the pelvic trouble can be relieved, certainly it can be benefited, 
by curetting the uterus and draining it. The endometritis which has 
caused the pelvic trouble, if not relieved, will only serve to increase the 
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salpingitis. However, I would not treat the uterus thus during acute 
attacks of pelvic iDflammation. 

Severe recurring attacks of peritonitis, due to the tubes and ovaries, 
call for the removal of these organs, and nothing short of this will re- 
lieve the patient. In every attack the woman runs the risk of a general 
peritonitis, beside enduring the great suflEering and inconvenience caused 
by these frequent recurrences of inflammation. 

There is no division of opinion as to the propriety of removing pus- 
tubes and ovarian abscesses. It is a settled question that pus should be 
gotten rid of, but there is considerable doubt by the profession at large 
of the propriety of removing inflamed tubes and ovaries where there is 
no pus. It is also a well-known fact to the gynecologist that the operation 
for the removal of these organs, for the relief of pain where there is no 
pus, does not give the satisfactory results that we get from removing 
pus-tubes or from the evacuation of a pelvic abscess, together with the 
removal of the tubes and ovaries, unless the pain and recurring attacks 
of inflammation occur at the monthly periods ; then by the removal of 
the ovaries and tubes the monthly flow is stopped and the attacks of in- 
flammation are relieved, together with the pain. 

In cases of pelvic peritonitis the pain between the attacks is fre- 
quently due to adhesions, and the failure to give relief by an operation is 
due to the fact that adhesions so often re-form after the operation. 

The cellulitis doctrine is a thing of the past. The abdominal surgeon 
scarcely ever sees a pelvic cellulitis as a primary disease. The cellulitis 
is usually secondary to disease of the tubes. We sometimes have a 
cellulitis from puerperal infection, but usually this is accompanied by 
pelvic peritonitis. 

The teachings on puerperal inflammations have been very confusing. 
An author, in a recent system of obstetrics, still holds to the opinion 
treatment of " puerperal fever," and hence, with such high authority 
advocating this treatment, there can be no wonder that a large number 
of the masses of physicians are willing to follow such instructions — a 
doctrine which means death to those woman thus afflicted. It is a want 
of union on the part of teachers that is causing so much harm. The 
obstetrician who never sees on the inside of the abdomen does not regard 
' the disease as does the abdominal surgeon, who sees the disease as it is, 
and hence the great variance in the teachings of the two. Puerperal 
peritonitis should be regarded and treated as septic peritonitis from any 
other cause. It is due to infection from a septic germ, the same as that 
of surgical septicemia, and the localized inflammations from this cause 
require the same treatment. A general puerperal peritonitis will gener- 
ally prove fatal. It is doubtful whether there are any cases of general 
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puerperal peritonitis — those cases occurring soon after delivery — which 
«,re ever cured, for by the time the peritonitis can become general the 
system has become so infected that surgery can offer no relief. The sys- 
tem is often infected without any local manifestation whatever, and 
hence no operation could offer relief. I have seen the abdomen opened 
in a case of this kind in which there was no local manifestation from the 
sepsis except a moderately enlarged uterus. 

Some time ago I was called in consultation in such a case by Dr. 
Oopeland, of Birmingham, to see a woman who had been confined two 
weeks previously, who had a temperature from 102 to 104, which had 
begun soon after delivery. No local trouble could be found. The 
uterus had been curetted, but this gave no relief. I agreed with the doc- 
ter that we might find something by opening the abdomen, but nothing 
was found. The woman was suffering from pure septicemia from 
puerperal infection. I would not advise an operation in a similar case, 
^ puerperal fevers that do not show some local trouble cannot be bene- 
fited by an operation. 

The cases of peritonitis shortly after delivery, in which an operation 
has succeeded in curiug the patient, have no doubt been cases of rup- 
tured abscesses or pus-tubes which existed before delivery and which 
were injured during the process of labor. There are many cases of 
peritonitis — more than we have been led to believe — following delivery, 
due to this cause; and that brings up the question of the dangers of 
pregnancy with a pelvic inflammation. Pelvic inflammations are seldom 
benefited by pregnancy unless they be of a very mild character. Severe 
inflammations are usually made worse, and it is not an unusual thing, 
where a woman has suffered very much with localized pain during gesta- 
tion, that she will have fever after delivery, which is due to an old sal- 
pingitis,^ and should there be pus in the tube, the tube is very liable to be 
ruptured and the pus emptied into the abdominal cavity, causing a gen- 
eral peritonitis, unless an operation is done very promptly, and it is not 
usual for the symptoms to be clear enough to warrant the surgeon in 
operating in time to save life. Perhaps when more attention is given 
to this particular complication of pregnancy the surgeon may be called 
in at a time when an operation will be decided on earlier than has been 
the practice heretofore. 

As stated, puerperal inflammations that are amenable to surgical 
procedures are those that are localized. They are cases that are operated 
on some weeks after delivery, and not cases of the so-called " puerperal 
fever," which kills within four to ten days. A peritonitis that does not 
kill within a week or ten days may be regarded as localized, and such 
cases always offer a chance for recovery if surgical procedures are 
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adopted. There are many of these cases of large pelvic abscesses with 
septic infection where the patient is so exhausted that nothing can be 
done more than to evacuate the pus, wash out the abscess and drain so as 
to give the patient time to sufficiently recover to have the ovaries and 
tubes removed, which are the cause of the disease, and which make it im- 
possible for the patient to be entirely well until they are extii-pated. It 
may be said, however, that often after the evacuation of the pus of an 
abscess the tubes are so much relieved that it doe^ not became neces- 
sary to extirpate them, they having been drained through the abscess, 
just as we sometimes have, I may say frequently have, an appendicitis 
cured by a perityphlitic abscess. The appendix rupture causes an ab- 
scess, the abscess is opened and drained, and the appendix being drained 
through the abscess, is relieved to that extent that it does not give 
further trouble. 

It should be remembered that puerperal fevers, as pointed out by 
Charpentier, are of two great classes: one in which nearly all cases die, 
the other in which nearly all cases get well if properly treated. In the 
first class are those cases in which the whole system is rapidly infected 
before there is any local evidence of inflammation, and under the same 
heading are those in which there is a general peritonitis with general in- 
fection. Under the second class may be placed those cases of mild 
general infection with localized inflammatory troubles. In the last class, 
where the disease is limited to the pelvis, we have a fertile field for the 
surgeon, and much good has already been accomplished in this class of 
cases. My own experience in this line has been very satisfactory. I 
have operated on cases where the pulse was 135 and seen them recover. 

In 1889 I did an operation on Mrs. M., of Green Pond, Ala., for 
Dr. Pain, six weeks after her delivery, and removed nearly a gallon of. 
stinking pus. When I saw her she was nearly detid. The abscess was 
opened, washed out and thoroughly drained. It was necessary to sup- 
port her by rectal alimentation for ten days. Her pulse ran up to 160 
to 160 shortly after the operation. She is now entirely well, and has no 
trouble with her ovaries and tubes. 

Recently I operated on a woman, for Dr. Sexton, of Birmingham, 
Ala., whose pulse was over 130 and who looked to be in almost a dying 
condition. I removed more than a half-gallon of pus in this case. One 
half of her abdomen, the left side, was an abscess. She was infected 
from an abortion. Sho had an uninterrupted recovery and is now en- 
tirely well. 

After these operations, which may be considered incomplete, we 
often have to do a more thorough one later for the removal of the diseased 
tubes and ovaries. 
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Frequently a fever, from puerperal infection, may continue for 
weeks where there is no pus formation, and in which an ovary is greatly 
enlarged and the broad ligament thickened with occlusion of the tube. 
I have operated on such a case where the tissues were so soft that my 
ligatures would cut through and it was necessary to take up the vessels 
and ligate them separately. An ovary in this condition is septic as if it 
•contained pus. 

In a large proportion of cases the pains felt in the pelvis following 
■delivery, after or before, are due to adhesions of the omentum, intestine 
and ovary and tube, and when an operation is made to evacuate pus we 
will often find, instead of pus, this condition present ; but when fever is 
kept up and the patient's condition shows sepsis, it is wiser to open the 
abdomen, break up the adhesions and remove the diseased appendages 
which are keeping up the infection. 

In cases of localized inflammation from appendicitis, with pus forma- 
tion, the abscess should be evacuated, and where the appendix can be 
easily reached without breaking up adhesions, it should also be removed. 
Frequent recurring attacks of appendicitis should call for the removal of 
this organ, as there is no telling what time a general peritonitis may be 
the result and the patient's life lost. 

The pathology of this aflfection in the early stages has been well 
taught by early operations. "We could never judge of the real condition 
of the appendix in early disease by post-mortems, but operations in the 
early stages have demonstrated all of the pathological conditions to be 
encountered during the progress of the inflammation. As a rule, an in- 
:flammation in the ileo-csecal region is appendicitis. It is intra-tperitoneal 
and a patient's life is always endangered from an attack of this kind. 
Hence, where there are severe attacks of recurring appendicitis the oper- 
ation should be decided upon and done either between the attacks, or it 
should be agreed between the physician and patient that it should be 
performed at the next attack, so that the patient would still have the 
benefit of every chance of recovery should the appendix rupture into the 
cavity, inasmuch as the surgeon would have the opportunity to wash out 
the abdomen and drain it. I have recommended that the operation be 
postponed until an attack, from the fact that it is not an easy matter to 
get a man to submit to an operation when he is free from pain and in 
comparatively good health ; while on the other hand, when he is suifering 
from another attack of the disease, the dangers of which have been ex- 
plained to him, it is not difficult to convince him of the importance of 
being operated on. Should anything happen to the patient after an 
operation during an attack, the family would regard his death due to the 
severity of the inflammation and not to the surgical procedure, which is 
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a very important point to the surgeon and to surgery, because it is neces- 
sary to keep surgery in as high esteem as possible with the people, in 
order that as many as possible who need an operation may be willing to 
accept it before the disease has continued until the patient cannot hope 
to have the best results from a surgical procedure. 

1 do not believe that all cases require operation. On the contrary 
this is not necessary, for many get well without it, and ray purpose is to 
insist on a thorough study of every case so as to be able to say when an 
operation should be resorted to and when we may wait on the disposition 
of nature. In other words, there are cases that need no operation, and 
others that will run the greatest risks without it, and it is necessary to 
give them such careful study and close attention that the fewest mistakes 
shall be made. The physician should be thoroughly aroused as to the 
gravity of every attack of inflammation in this region. He should not 
be unconcerned because he has seen several cases recover without 
operation, and heard of others dying from late operations. I say, late 
operations, for the per cent of mortality after surgical procedures is very 
low except in those which have been neglected. It has been well said 
that it is the early alarm and anxiety on the part of the attending 
physician that saves the largest number of these cases. Frequently have 
I had physicians say to me if they had been suspecting a perforation of 
the appendix or the rupture of an abscess that they would have recog- 
nized the condition, but that the patient had often complained and, with- 
out a thorough examination, morphine was given and the case not seen 
again for many hours. If the physician had been on the " lookout " for 
appendicitis, as one expressed it to me, he would not have made the fatal 
mistake. I have been called to a number of these cases in which 
obstruction of the bowel had been diagnosticated, and found that the 
physician had given the patient hypodermics of morphine to relieve the 
pain, for two or three days, and then on attempting to get the bowels to 
act, and having failed, he concluded that he had invagination of the 
bowels. It is not possible to say positively in every case just wbat we 
have and when surgery should be resorted to ; still, by giving every sus- 
pected case our closest attention, the mortality can be reduced to a 
marvelously low per cent. I would not be understood as counseling 
every pra(;titioner to operate. Abdominal surgery is successful just in 
the ratio that it is practiced by tliose of experience, and if a physician has 
not been trained in this work, he should not undertake it unless the cir- 
cumstances be very exceptional; and hence what I say will be based 
upon the results of those who have had experience in abdominal opera- 
tions. Of course there are many cases where the tumor is prominent 
and the operation is no more formidable than incising a simple abscess,. 
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there being no danger of getting into the general peritoneal cavity ; but 
I have seen a number of cases of what seemed to be this form of abscess 
where an incision would have incised the bowel ; hence experience in 
abdominal work is necessary to give the patient in every instance the 
best chance. Recently, within one week, I operated on two such cases. 
One, a boy six years of age, was brought to my office by his father and 
physician, with the history that he had been suffering for several weeks 
with his right hip and thigh. He could not extend his thigh. I found 
quite a pronounced swelling in the right iliac region, and there was every 
appearance of an abscess which had become attached to the abdominal 
wall. It looked like a proper case for the Willard-Parker incision. The 
boy was sent to the Birmingham Private Infirmary and operated on 
within two hours after I was consulted at my office. The intestine was 
found in front of the abscess and firmly attached to it. There was no 
adhesion to the abdominal parietes, and after the abscess was opened and 
the abdomen flushed the abscess cavity was packed with iodoform 
gauze. The gauze was left in for three days, which gave abundant time 
for protective adhesions to form. Had an incision been made down on 
the abscess it would have been emptied into the abdominal cavity and 
the intestine would have been cut. 

The other case was seen with Dr. Killough, of Huffman, Ala. Four 
weeks previously the woman had been seized with great pain in the right 
iliac region, which had been followed by the slow development of a 
swelling in this rrgion. The swelling extended low down in the pelvis, 
and could be felt in the vagina. There was some doubt as to whether 
it was an ovarian abscess or due to the appendix. An incision revealed 
that it was due to the appendix, and, notwithstanding the long duration 
of the trouble, there was no attachment to the abdominal wall. The 
intestine was in front of the tumor, and its serous coat was cut in open« 
ing the abscess. After taking stitches in the bowel, the abscess was 
opened, washed out and packed with gauze. Both patients recovered. 

These cases show the importance of being prepared, in all abdominal 
abscesses, for all the complications and emergencies of a section. 

Clinically, we find that inflammations in the csBcal region do not 
always run the same course. There is a very great variation of symp- 
toms, which can only be explained by studying their origin. We no 
Jonger accept the teachings of Bamberger in 1853, and Oppolzer in 1863, 
who taught that these inflammations originated in the connective tissue 
posterior to the caecum, and that perityphlitis meant extra-peritoneal 
inflammation. Treves, Bardeleben and Luschka, through their dissec- 
tions, have shown that the caecum and appendix are entirely covered by the 
peritoneum, and that one cannot open the caecum and appendix without 
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opening the general peritoneal cavity. Fitz, Weir, Bull, McBurney and 
Wyetli have demonstrated that all these inflammations, with very few 
exceptions, originate with an inflammation of the appendix vermiformis. 

The causes of appendicular inflammation are the extension of a ca- 
tarrhal inflammation into the appendix, which may close the appendico- 
caecal opening and prevent the return of the mucus and other contents 
into the caecum. Small fecal masses may enter the appendix, and not 
being returned, their fluids are absorbed, leaving hard, stone-like sub- 
stances which act as foreign bodies and cause irritation, inflammation 
and often ulceration, with perforation or contraction of the caliber of the 
appendix. These fecal masses are often incrusted with lime salts, and 
thus the little " fecal calculi" are formed. Extraneous bodies, like little 
seeds, very rarely enter the appendix and cause inflammation. Intestinal 
germs doubtless play an important part in the production of this disease. 
As Gersterhas said, where ulcerative processes have led to the formation 
of permanent cicatricial contraction, the appendicial trouble is apt to per- 
sist after the cessation of the causal disorder. 

Clinically, as pointed out by Weir, we observe the following types of 
the inflammation : There may be slight or acute and persistent pain with 
tenderness in the right iliac region, which is accompanied by some fever, 
constipation and retching. This is not associated with a tumor, and 
gradually gives way, the pain on pressure being most marked over the 
region of the appendix. In another class we may have the patient suffer- 
ing pain of a variable character, and soon a tender swelling is recog- 
nized. There may be but little fever, and but slight general peritoneal 
symptoms. Perhaps there will be some obstructive symptoms. By the 
use of laxatives and local applications all of the symptoms slowly dis- 
appear. In still another class we may find a patient with all the symp- 
-toms of the former, there being no general abdominal pain, only parietal 
rigidity with a swelling which soon develops into an abscess. In an- 
other clas* the patient may be attacked with very severe pain, which 
rapidly spreads over the abdomen with marked symptoms of shock, pro- 
fuse sweating, pallor of the face, quick, thready pulse, etc., but the 
general peritoneal tenderness remains overtopped by the original pain. 
As this subsides a tumefaction is formed in the iliac fossa which goes on 
and forms an abscess. In another class the pain rapidly extends, and the 
general peritoneal tenderness overtops the local pain, and the patient 
rapidly dies in from two to five days from general septic peritonitis. 

Bearing in mind the symptoms already narrated, and especially the 
local tenderness on palpation, which is confined to a small area, two 
inches from the spine of the ilium, on a line with the umbilicus, there can 
be but little doubt of the existence of an appendicitis. Inflammation in 
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the right ovary can usually be determined by bimanual palpation. If 
the symptoms begin to improve within twenty- four to forty-eight hours 
and no tumor appears, it is evident that there is simply a catarrhal in- 
flammation of the appendix; but should there be very intense pain, con- 
siderable fever, retching and rapid pulse, which does not improve in 
thirty-six hours, it is safer to cut down on the appendix and remove it, 
if is not so attached as to involve great danger in its extirpation. The 
patient may recover without the operation, but since these severe symp- 
toms so often precede a perforation, which may cause a dangerous ab- 
scess or a general peritonitis, it is much safer to give the patient the 
benefit of an operation the mortality of which is very small, not more 
than four per cent. Should the symptoms after the first forty-eight 
hours be accompanied with a swelling in the iliac region, we should be 
contented to wait from three to five days, when this enlargement will 
often begin to give way and the patient will go on to recovery, the tumor 
being due to a sero-tibrinous exudation. Should the symptoms, however, 
not improve by the fourth or fifth day, pus may confidently be expected 
and an incision should be made and drainage established. There will be 
very few alarming symptoms where the appendix has been shut off by 
adhesions before the perforation and extravasation, and in those cases 
where the inflammation goes on to local pus formation, without any very 
marked general peritoneal symptoms, it may be inferred that such ad- 
hesions have taken place. 

In those cases where swellings can be made out in the region of the 
appendix, and where there is protracted convalescence extending over two 
or three weeks, it may be inferred that pus has formed and that the 
abscess has opened into the bowel. A swelling that continues more than 
four days in this region will generally contain pus, and hence the danger 
of drawing favorable conclusions from those cases which have gotten 
well after a protracted convalescence. 

I operated on a man in the Birmingham Hospital of United 
Charities who had gotten up after a four-weeks attack of this kind. He 
was taken down again with pain in the right iliac region and high fever. 
The operation revealed a large opening in the head of the colon, near the 
base of the appendix, the appendix being destroyed. The pus had been 
partially drained through this opening, but so slowly and incompletely 
that the kidneys had become infected from the abscess. After the opera- 
tion the man lived a week, dying from pyelo-nephritis. At the autopsy 
pus could be pressed out of both kidneys. 

The hypodermic syringe is unreliable for diagnosis. I recall many 
cases that were not operated on through the failure of the syringe to 
reveal pus. 
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These abscesses should be evacuated if possible without entering the 
general peritoneal cavity, and with but few exceptions this can be done 
by seeking the place of their attachment to the peritoneal wall. In the 
ileo-inguinal type there is but little danger opening the general cavity, 
if ordinary care is exercised. The incision is made parallel with 
Poupart's ligament and a little to the inner side of the spine of 
the ilium over the swelling. The tissues are incised layer by layer, 
and the attachment of the abscess will be recognized by the discoloration 
and condensation of the deep tissues. This type of abscess is fortunately 
t^e most common, and is due, according to some authors, to the frequent 
location of the appendix in this region. After the abscess has been 
opened its cavity should be very gently and carefully examined and 
washed out, and either iodoform gauze or soft drainage tubes in- 
troduced. 

The anterior, parietal typo comes next in frequency, and the tumor 
is beliind the right rectus muscle. It may extend above the navel and 
beyond the median line. Frequently the induration can be felt extend- 
ing into the ileo-inguinal region. In operating for this form of the 
abscess the incision should be made according to the location, and when 
there is some doubt as to its attachment, it has bien recommended to 
make a very small median incision and with the finger determine the 
point to make the opening, so as not to get into the general peritoneal 
cavity. However, I consider this unnecessary. Some abscesses point 
toward the rectum and should be drained from below. I have seen a 
number of these cases. Some are bound in by the intestines and have 
no attachment to the abdominal wall. They should be aspirated, opened, 
thoroughly cleansed, rubber drainage-tubes introduced and then be 
packed with iodoform gauze. The gauze can be removed on the third 
day, and the tube as soon as the discharge becomes serous. 

In this connection I will report the case of a young physician who 
had several attacks of appendicitis and whom I advised against an opera- 
tion, who finally passed through all the stages of the disease. He read a 
paper reporting his own case, and predicted that he might at some time 
have to submit to an operation, which proved true, in July he made a 
further report of his case to the Alabama Medical and Surgical Age^ as 
follows : '' Since reading that paper I have been so unfortunate as to have 
another attack of appendicitis, resulting in an abscess, and so fortunate as to 
pass successfully through the attack. Ever since March, 1888, 1 have 
frequently experienced what I thought was a ftesh attack of appendicitis, 
but have been able to avert it by prompt use of salines. On April 12th, 
1891, a dull pain in the region of the appendix was felt, but was disre- 
garded for some time. It grew worse during the day, and resort was 
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had to Epsom salts, but the symptoms grew very mneh worse, and I was 
compelled to go to bed. Dr. W. E. B. Davis was summoned. His 
diagnosis was that of appendicitis, and the saline treatment -was contin- 
ued. At this time my pulse and temperature were above normal. On 
applying McBurney's test, the pain was more severe at this point on 
pressure. It grew so excruciating that it was almost beyond endurance. 
The bowels were frequently purged, but the symptoms grew worse in- 
stead of being relieved. Pain still very severe. Temperature about 101 
degrees; pulse about 115. Morphine was used to relieve the pain, and 
during the day — the 13th — my condition grew worse, and on the night 
of the 13th, while at stool, a very acute and lancinating pain appeared in 
the iliac region. Chloroform and morphine were resorted to and I 
passed a comfortable night. After that I was troubled with very little 
pain for more than a week. Enemata of sweet oil were given and some 
hard concretions were removed from the colon. Was placed on a pep- 
sin mixture, and symptoms closely watched. A daily exacerbation 
of temperature and most of the symptoms of typhoid fever were 
present. After about two weeks a constant pain appeared in the region 
of the appendix. ... I continued to grow worse, temperature get- 
ting higher and pain more severe, extending down into the testicles. 
Tl^ere was no tumor anteriorly, but it could be made out by Dr. Davis 
by rectal examination. He decided to aspirate what he considered a 
perityphlitic abscess, and if pus was found, to open and drain through 
the rectum ; but if he failed to find pus, it was agreed that abdominal 
section should be resorted to. On April 28, 1891, under chloroform the 
sphincter was dilated and aspirating needle inserted into the bulging 
tumor by Dr. Davis. About a pint of very offensive pus was drawn off. 
A very decided improvement in my condition was noticed. No after- 
effects from the anaesthetic ; temperature normal ; pulse 90. On the 
third day the old symptoms began to reappear, and on May 3 a second 
and more thorough operation was performed. The sphincter was again 
stretched and incision made into the abscess cavity and a drainage tube 
inserted. A large quantity of pus was again removed. After that the 
incision was dilated every second or third day and the cavity thorouglily 
washed out. After about a week this treatment was discontinued and 
the cavity allowed to heal. A slight accumulation of pus again occurred, 
and on May 20th the same operation was again performed. Since then 
the opening has not been allowed to heal. Now, four months after the 
attack, I have fully recovered, with the exception of the opening, which 
is kept patent. The question of the advisibility of an abdominal section 
instead of the rectal operation was considered, but as the pointing was so 
plain, it was deemed less risky to do the operation that way." 
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Soon after Dr. Ransom had published this report in the Alabama 
3ledi'jal and Surgical Age^ which was in July, '91, he was attacked with 
pain and tenderness in the right iliac region and had fever in the evening 
from 101 to 102^ degrees. His symptoms continued to grow worse, and 
on the fourth day he was subjected to abdominal section and his appendix 
removed, in the presence of Drs. J. D. S. Davis, Whelan, Due, Glass, 
Whaley, and several others of the Birmingham profession. After due 
preparation for abdominal section, a longitudinal incision 2^ inches long 
was made parallel with the outer margin of the rectus, beginning below 
the level of the umbilicus. The appendix was readily found and there 
was attached to it the omentum, which was ligated and cut off. The 
mesentery of the appendix was incised by a double ligature of catgut and 
divided. Then the appendix was tied close up to the caecum and re- 
moved. The wall of the esecum was sewed over the stump of the 
appendix, but I think this was a mistake. I have recommended the 
Lembert sutures after cutting the appendix off close to the cjecum, but 
I now think the plan of McBumey of tying off the appendix better, 
although I formerly preferred the other method. The operation lasted 
twenty-two minutes. The operation was followed by an abscess in the 
right iliac fossa, which had to be evacuated thorough the incision. I 
think suppuration was due to the stitches over the stump of the appendix. 
The doctor had septic fever before the operation, notwithstanding the 
appendix was not perforated, which shows that harm may result from an 
inflamed appendix by the passage of septic germs through its walls. Dr. 
Ransom is now entirely well. 

The abscess should have been incised at the time it was aspirated, as 
I had expected to do, but after I found so much pus I was inclined to 
make an abdominal incision and drain from above. Afterward it was 
finally decided to make the incision through the rectum, inasmuch as it 
could be easily reached there, and as there was no evidence of its being 
attached to the abdominal wall. 

This case is an exceedingly interesting one, as it presents so many 
conditions met with in appendicitis. 

I will say that in the majority of severe cases of appendicitis, where 
tliere are alarming symptoms, it is far better to operate sometimes when 
it is not necessary than to allow our patients to take too great risks. 

Peritonitis from injuries to the intestine, the bladder, the gall- 
bladder, the kidneys, etc., have no other remedy than surgical procedure. 
The time has come when all surgeons recognize the importance of open- 
ing the abdomen and repairing an injured intestine. The trouble comes 
in, in this class of injuries, from many surgeons advising delay in opera- 
tions until after the appearance of symptoms. If a man has been shot 
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in the abdomen, they caution against an operation until there are symp- 
toms of hemorrhage or of peritonitis, which is clearly wrong, as has been 
shown by many operations and by the experimental work of original in- 
vestigators. My own experience in this direction would convince 
any one that to wait for symptoms in cases of gunshot or stab 
wounds of the abdomen is to wait for death; for by the time that 
the symptoms, after an injury of this kind, would indicate hem- 
orrhage or a perforation of tlie bowel, the patient would be so reduced 
and peritonitis so well established that the operation would be without 
avail. I can think of no subject at this time that should require the 
united influence of abdominal surgeons more than this of injuries ta 
abdominal viscera from gunshot wounds, stabs, etc. So long as there is 
a division of sentiment among the teachers on this subject, so long will 
the obstructionists in every city and vicinity use their influence to pre- 
v^ent the aggressive surgeons from doing what they conceive to be proper 
in these cases. Furthermore, in this class of injuries there is generally & 
trial before the courts, in which the man who did the injuiy is tried 
for manslaughter or perhaps murder, and should the patient die after an 
operation the lawyers generally try to make it appear that the operation 
was the cause of death and not the injury, which would reduce a case 
that would otherwise be murder to perhaps one of manslaughter, if it 
could be proven that the operation was the probable cause of death. 
With the present status of the teachings in regard to these injuries it is 
very diflScult for a surgeon to come out of the courts uncensured by the 
community in which he lives, should his patient die after an operation. 
Many doctors testify who know nothing about these lesions, who have 
never operated, and who only resort to the literature of those autlu>rs 
who are opposed to early operations in order to condemn the operation. 
Dr. Senn's gas-test for detecting an injury to the intestine is not re- 
liable, inasmuch as it does not always reveal a perforation of the bowel ;. 
and if it could be depended on to reveal a perforation, there would be 
no evidence that we did not have a profuse hemorrhage or an injury to 
son\e other of the viscera that should be repaired. Should it reveal a 
perforation we have gained nothing, because we would have to operate 
any way, and furthermore we would have a distention of the intestines 
from the gas, which would be difficult to relieve and which would add 
materially to the dangers of the operation. Should it not reveal an in- 
jury, we could not safely leave our patient alone without the risk of his 
dying from hemorrhage or some other injury to the viscera ; hence, re- 
garding his test from every standpoint, it must be concluded that it has 
done a great deal more harm than it has good, inasmuch as it has pre- 
vented operations that would have been done earlier had it not been for 
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the teachings of Dr. Senn that a man should not be operated on with- 
out the use of this test. An abdominal section is a comparatively safe 
procedure, its danger depending entirely upon the injury done its 
viscera, and in those cases where the cavity has been entered the wiser 
plan would be to make an exploratory incision. Should no injury be 
found, the patient will have had the benefit of a diagnosis, the value of 
which cannot be too highly estimated, although some surgeons seem to 
ignore the value of a section for this purpose. 

The treatment of general septic peritonitis has been referred to 
several times in this paper and its preventive treatment dealt with, and 
it may be said that the preventive is the only successful one for this 
disease. Last year I read a paper on acute general suppurative perito- 
nitis * before the Medical Society of the State of New York, in which I 
took the position that operations could not save these cases. Those who 
have had much experience with septic peritonitis can appreciate the 
statement of Hutchison, that ^^ it is almost impossible to exaggerate our 
conception of the wild-tire rapidity with which inflammation of the 
serous membranes may extend whenever an adequate cause has been 
supplied " — the most important fact to remember is the treatment. Ex- 
periments on animals and the many cases of peritonitis in the human 
subject which I have been permitted to see, twelve, fifteen, twenty, 
thirty-six, forty-eight and seventy-two hours after the inception of the 
disease, leave no doubt on this point. I will refer briefiy to only a few 
cases. 

At the Birmingham Charity Hospital I operated twelve hours after 
a stab of the abdomen which perforated the bowel in four places. Peri- 
tonitis had involved one half of the cavity, the side on which the injury 
was received. The intestines on this side were very much infiamed and 
tympanitic. 

I remember to have seen a case with my brother, in which he 
opened the abdomen fifteen hours after the man had been shot. There 
had been considerable escape of faeces into the cavity and peritonitis was 
quite extensive. 

In 1889 I saw, with Dr. Wyman, at the Charity Hospital, a man 
who had been shot in the abdomen about twenty-four hours previously. 
He was moribund and we did not operate. He died four hours after I 
saw him — twenty-four hours after the injury — and the autopsy revealed 
a general hemorrhagic peritonitis. 

During the same year I assisted Dr. Wilson at the Jefferson County 
Hospital in an operation for gunshot wound of the abdomen, thirty-eight 

1 The remarks on general suppurative peritonitis are an abstract of the author's 
paper read before the Medical Society of the State of New York. 
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hours after the injury, and there was a very intense hemorrhagic perito- 
nitis which involved all the abdominal viscera. 

If these cases teach anything it is that delay in the operation in 
perforating wounds of the intestine will allow a septic peritonitis to de- 
velop which cannot be relieved by surgery, and that to wait for symp- 
toms in penetrating wounds of the abdomen is to wait for difiused septic 
peritonitis — which is death. 

I could report many cases of peritonitis from perforation of the 
bowels or from the emptying of the contents of an abscess into the cav- 
ity, or from perforation of the appendix of the gall-bladder, and from 
other causes, to illustrate its rapid development and fatal termination, 
but this is not necessary, even though the length of this paper would 
permit of it, for the experiments of Pawlowsky, Grawitz, Wegner 
and others who have made acute septic peritonitis the subject of very 
careful study leave but little to be added in that direction. 

In diffuse septic peritonitis there is a double source of infection — 
the one from the general cavity, and the other from the septic germs 
which pass through the walls of the intestine, owing to the pathological 
conditions produced in the tissues of the bowel from the inflamma- 
tion. Therefore it is not sufficient to remove the source of infection 
from the cavity, but, if possible, the contents of the intestine, in order 
to get rid of gas and fluids which contain septic germs, and to relieve 
the distended, paralyzed guts, which give rise to grave pressure symp- 
toms — symptoms which often resemble obstruction of the bowel from me- 
chanical causes, but which are due to dynamic disturbances. 

It is often very difficult to make a diagnosis of general peritonitis, 
for in the great majority of cases it is a secondary disease and is greatly 
modified in its symptoms by the original trouble. The symptoms may 
be almost completely veiled by other grave conditions. The change in 
symptoms from a perityphlitic abscess, or a puerperal, purulent, pelvic 
peritonitis, is of ten^not very pronounced. But, of all the difficulties, the 
free use of opium furnishes the greatest — as all symptoms are masked, 
and the physician and family led to believe the patient better and the 
condition not serious. 

Of the local symptoms, pain comes first. It is nearly always present, 
and it is the severe, excruciating pain which first attracts attention. 
When the pain is local at the beginning, it* is of very great diagnostic 
value as to the cause of the inflammation. Pain, however, is not al- 
ways present, and I have seen the gravest cases lying comfortable — 
cases in which the infection was most profound ; but where there is pres- 
ent, in connection with pain, rigidity of the abdominal walls, distention 
of the abdomen and general tenderness, vomiting and eructation of gases, 
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with marked constitutional symptoms — rapid, tliready pulse, some eleva- 
tion of temperature, etc. — there can be but little doubt of the existence 
of general peritonitis, and if there is no recognizable cause, free purga- 
tion will, as a rule, show whether it is simple or septic. 1 have often seen 
cases where the diagnosis could not be made with any reasonable degree 
of certainty because morphine had been given freely, and there was no 
evidence that the peritonitis was not a simple inflammation or a localized 
inflammation .with tympanitefi. These cases are so frequent that too 
much stress cannot belaid on the importance of withholding opium until 
after a diagnosis has been made. Some time ago I saw a very sad case 
of this kind in the family of one of our most prominent physicians. 

I was sent for thirty-six hours after a girl, eighteen years of 
age, had been taken with pain in the abdomen, which had been pretty 
well controlled by morphine. Her pulse was 120, temperature 102-5 
degrees, and there was some rigidity of the abdominal muscles with gen- 
eral tenderness. She evidently had peritonitis, but I could not say that 
it was septic and advised the use of calomel in large doses and enemas 
of glycerine and salts, and directed the attending physician to let 
me know in twelve hours the result of the treatment, that an oper- 
ation might be done if there was not a very marked improvement. 
I received no message that night, but on the following morning I 
found a note saying that she had l)een purged and was better ; this 
was Wednesday morning. On Thursday morning I received a similar 
message, but in the evening I was sent for, and found her suffering 
very great pain, with a temperature of 104 degrees, pulse 140, and in 
a dying condition. There was no doubt then about the diagnosis, but 
an operation could not have offered any chance of recovery, and 
while the half-dozen physicians present urged me to operate, the 
mother of the girl was opposed to it unless we could offer more hope 
of saving her. An autopsy could not be had, but the attending phy- 
sician informed me that a large quantity of pus came out through 
the undertaker's trocar. On a close examination of the physician 
on my last visit, I found that the improvement had never been so much 
as I had been led to believe, and that the tympanites, tenderness, and 
rigidity of the abdominal muscles had never disappeared. Had I seen 
the case twelve hours after my first visit, I would have advised an oper- 
ation. If morphine had been withheld in this case, and calomel and 
salines given instead, the diagnosis would have been made early and the 
patient in all probability saved. 

In the beginning of a general peritonitis, when the bowels are tym- 
panitic, I begin by giving a tablespoonful of salts in half a glass of 
water, and direct that the dose be repeated every hour until the patient 
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is freely purg^. This treatment is especially iiidieated in .the threat- 
ened peritonitis we so often meet after laparotomies. I have seen the 
symptoms of a beginning peritonitis promptly cut short by the adminis- 
tration of a few doses of salts, or of calomel, in from one to three grain 
doses, repeated hourly. If purgation does not succeed, we know that 
an operation is generally indicated. Calomel has to be used of tener than 
salts, as the stomach will generally reject the salts, but it should always 
be accompanied with enemas of salts and glycerine. 

Mears says : " Surgical interference is not justifiable and should not 
be instituted in cases of typhoid fever in which perforation occurs when 
the infective process is at its height. In mild cases of the disease in 
which the pyrexia has not been of high grade, and in which the perfora- 
tion occurs at the end of the third week or later, when the stage of con- 
valescence is fully pronounced, laparotomy may be performed." Of the 
four cases of peritonitis from this cause which I have seen during the 
past year, not one promised anything by an operation. 

liadra has advocated in diffused septic peritonitis "open treatment, 
a full exposure of the abdominal cavity, which should be maintained un- 
til the danger has passed, — as much of the omentum and of the bowels as 
find no ready room inside should be left resting on the surface." He 
claims, by this method, " the cavity would be suflSciently cleansed and 
kept dry, the bowels to a great extent excluded, the exchange of poi- 
sonous materials diminished, the bowels, peritoneum and all the other in- 
volved organs relieved of pressure — suction of the peritoneal and dia- 
phragmatic lymph organs would at once be greatly counteracted. " He 
says that the irritation of the dressings over the patient's abdomiijial or- 
gans need not be dreaded, as " we possess in the gutta-percha tissue a 
nearly ideal non-irritative air and -germ-tight material." In the discus- 
sion of Dr. Hadra's paper I stated that I would adopt this method in my 
next case; but, after a thorough study of his operation, I was convinced 
that it would not meet the indications for treatment so completely as 
the plan which I have practiced, and which will allow of the complete 
exposure of the abdominal cavity, the removal of the cause of inflamma- 
tion, and assist in restoring the functions of tlie intestines. 

The abdomen should be opened in the median line if the seat of the 
causative trouble cannot be determined; the cause, if found, removed ; 
the cavity thoroughly douched with hot water ; all adhesions broken up, 
and if tympanites is not marked, a glass drainage tube is introduced. 
If the cause be found in the region of the caecum, the drainage tube 
should be introduced through a second incision in the right iliac region. 

In those cases in which tympanites is marked, causing pressure on 
all the abdominal organs, and thus creating much constitutipnal trouble, 
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it will require special attention, and upon this point I desire to lay great 
stress, for this condition is a dangerous one of itself. Not only does the 
weakened intestinal wall permit of the continued passage of septic germs 
into the peritoneal cavity, and afford constant infection, but it must be 
remembered that the bowel cannot be replaced without great pressure 
and consequent traumatism, which will often kill in a few hours from 
shock thus induced. In advanced cases of peritonitis it must always be 
remembered that the walls of the intestines are rendered inactive by 
inflammation, and the power of contraction cannot be restored until the 
inflammation is relieved ; and hence the bowel will continue tympanitic 
and exchange of septic germs be kept up unless this condition is rem- 
edied. Depaul punctuated the intestine with a fine hollow needle in 
cases of tympanites with dangerous pressure symptoms, and this has 
been recommended by many of the leading writers up to this time ; 
even Senn refers to this as a procedure which may be resorted to. This 
has been tried by me a number of times, and I was never able to see 
an appreciable decrease in the tympanites, and it is not reasonable to sup- 
pose that a paralyzed bowel would expel any quantity of gas through a 
small needle. I have also practiced making incisions into the bowel 
after exventration, and by pressure attempted to expel the gap, 
but this does not prove satisfactory. The best method of relieving 
a distended, paralyzed gut full of poisonous gas is to fill it with 
hot water, as this will not only free it of tympanites, but, in getting rid 
of the gas, faeces, etc., prevents infection. The intestines should not be 
permitted to escape^from the cavity, as their distention will grow greater 
the longer they are allowed to remain unsupported by the abdominal 
walls. The tunics being infiamed, the intestines are completely paralyzed, 
and cannot expel their contents when incised on the outside of the abdo- 
men ; and hence this should be done with the bowels on the inside, 
that they may be compressed by the abdominal walls. From the time 
the abdomen is opened, a competent assistant should begin to break up 
adhesions and to direct a strong stream of hot water into all parts of the 
cavity, while the operator incises the intestine and washes it out. It may 
be necessary to make more than one opening in the bowel. Before be- 
ginning the operation, the stomach should be thoroughly washed and the 
colon freed from its contents. 

In those cases where the symptoms resemble obstruction of the 
bowel from mechanical causes, after the bowel has been emptied, and, if 
possible, washed thoroughly, an artificial anus should be formed. The 
•whole procedure can be accomplished in a remarkably short time. The 
following case will illustrate the treatment : 

I operated on a young man five days after a perforation of the ap- 
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pendix:. His physician had tried to relieve him with opium and poul- 
tices for four days, and then diagnosticated the case to be obstruction of 
the bowel from invagination. When I was called the physician had be- 
gun to use purgatives and enemas, and thought that there was hope of 
relieving the obstruction by medicine, as the man had passed a very 
small quantity of fteces that day. I expressed the opinion that it was a 
case of suppurative peritonitis, which would kill with or without oper- 
ation. 

As the young man begged for the slightest chance an operation would 
promise, I opened the abdomen, incised the intestine, and allowed the 
escape of a large quantity of very offensive fluid and gas. At the same 
time the abdominal cavity was freed from a purulent fluid by hot water, 
which was directed in every portion of the cavity. The incised gut wa& 
stitched to the lower angle of the abdominal wound and a drainage tube 
introduced through the upper angle. The artificial anus was made in the 
median line, that the recti muscles might aid in retaining the contents 
uf the intestine. The patient lived until the next day. 

There is often an obstruction in the ileo-csecal region from adhe- 
sions produced by the inflammatory process which has caused the perito- 
nitis, and in such a case I have done an anastomosis by uniting the lower 
part of the ileum with the ascending colon. 

In 1889 I adopted this plan in a case of suppurative peritonitis due 
to the rupture of a perityphlitic abscess, in which there was a compound 
flexion of the ileum in the ileo-csecal region from very strong adhesions. 
The peritonitis was well developed and the tympanites was very great. 
After the abdominal cavity was thoroughly irrigated and the bowel emp- 
tied of its contents, as the patient was holding up well, to avoid the ne- 
cessity of resorting to the formation of an artificial anus I requested my 
brother to do an anastomosis with his catgut mats. The ileum was united 
with the ascending colon in a very few minutes. Three hours after the oper- 
ation the patient had a small faecal action and passed a large quantity of 
gas. He lived fourteen hours after the operation. I would not now rec- 
ommend this procedure in similar cases, but would make an artificial 
anus. 

In a paper read before the Alabama Medical Association two years 
ago, in addition to the plan of operating suggested here, I recommended 
that in some cases where the artificial anus was resorted to the ileum 
should be flexed and an anastomosis done eight or ten inches from the 
seat of the proposed anus, so that when it became necessary to close the 
artificial anus this could be done, after the anastomosis, without interfering 
with the flow of the intestinal contents. Since I read that paper, more 
extended expeiiments with the operation have taught me that in the 
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cases which it wonld be indicated the patient's condition would not per- 
mit of the extra time required for its performance, and hence it is now 
my opinion that it will never be indicated. In fact, operations for this 
form of peritonitis are very questionable, as tliey oflfer so little hope of 
recovery. 



WHAT CAN BE DONE FOR INCIPIENT CATARACT. 

By Edwakd Jackson, M.D., Professor of Diseases of the Eye in the 
Philadelphia Polyclinic, Surgeon to Wills Eye Hospital. 

Gentlemen: — To one case of cataract that requires an operation you 
will see ten that do not ; so that in the total management of cataract 
cases the other matters are really of much greater importance, and the 
operative treatment of relatively less importance, than you might be in- 
clined to think from what is said or written about them. I hope that 
for your own sakes, for the sake of our profession and for the sake of 
your patients, you will not fall into the too common error of leaving your 
cataract patients to time and their own dismal forebodings until the pos- 
sible time for an operation. If the medical profession refused to treat 
all maladies that it could not radically cure, both its present usefulness 
and its future chance of development would be greatly narrowed. There 
is really no justification for making cataract an exception to the rule 
that the physician should do all he can for his patient though radical 
cure be not possible. 

Diagnosisy accurate and Complete as circumstances allow, is the first 
service to be rendered. Do not let the patient suppose he is suflfering 
from cataract when no cataract is present. Do not let the word "cata- 
ract " have to bear the odium of other and incurable diseases. Before the 
introduction of the ophthalmoscope the diagnosis of cataract was fraught 
with difificulties and uncertainties that baffled the most skilful specialists. 
And for the practitioner who does not use the ophthalmoscope, the diag- 
nosis of cataract is now as difficult as ever. There are many cases in 
which you cannot by simple inspection or oblique illumination determine 
whether there is a lens clear enough to allow full normal vision, or a 
cataract ready for extraction. With the ophthalmoscope the diagnosis is 
simple and easy ; and every general practitioner of medicine ought to 
be sufficiently acquainted with the use of the ophthalmoscope to recog- 
nize the presence of opacities in the lens or other dioptric media of the 
eye. 

For this purpose you do not require a Harlan's or Risley's or Jack 
son's ophtlialmoscope, or even the old Liebreich instrument. Any mir 
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ror with a slight hole in it, a fragment of looking-glass with a little sil- 
vering scratched away, will answer. With this in a darkened room 
throw the light from a lamp placed behind the patient's head into his 
eye ; having him look not at the mirror but in other directions, to secure 
partial dilatation of the pupil, or the pnpil may be dilated by a drop of 
cocaine solution placed in the eye from thirty minutes to an hour before. 
Placing your eye at the sight-hole and a foot or so from the patient's eye, 
you will see when the light is properly directed, a red glare occupying 
the area of the pupil, and against this red background any opacity will 
stand out as a distinct cloud or sharp black line or dot. These appear- 
ances can usually be readily and distinctly recognized at the first attempt 
to use this method of diagnosis; but to get certainty with it, you must 
become familiar with the norifial reflex of the pupil by examining it in 
several normal eyes, choosing especially persons of different complexions, 
including negroes in whom the reflex is comparatively feeble and often 
can scarcely be called red. 

When the presence of an opacity is thus recognized, it remains to de- 
termine if it is in the lens or elsewhere. To understand how this is done, 
hold up your two foreflngers in a line with your eye, one at arm's length, 
the other six inches closer. Then holding the fingers still, move your 
head from side to side, and watch the tips of the fingers, which will ap- 
pear to move past each other. The finger farthest from the eye will al- 
ways appear to move in the same direction as your eye moves, while the 
finger nearer the eye appears to move in the opposite direction. The 
same kind of relative movement within the eye is what we use to judge 
of the position of opacities seen by the ophthalmoscope. Here we have 
the margin of the pupil for a prominent object to which we can refer 
the movements and positions of other objects. If on moving the head 
from side to side the black speck caused by an opacity seems to move 
in the same direction as the observer's eye across the pupil, the opacity is 
known to be back of the pupil ; while if it moves in the opposite direc- 
tion, it must be in front of the* pupil as a foreign body in the cornea. The 
distance of the opacity back of the pupil can be judged by the rapidity 
of its apparent motion, which is greater the farther back it is. Then again 
opacities in the lens are fixed, while those in the vitreous float about to a 
greater or less extent independently of any movement of the observer's 
eye. After you have become somewhat accustomed to the appearances 
of such opacities, their shape will be a great help in deciding if they are lo- 
cated in the lens or not. Of course if the cataract is far enough advanced 
to entirely shut off the red reflex of the pupil, these appearances of black 
specks or lines or areas against a red ground is not presented. But the 
very absence of the reflex from the fundus of the eye reveals the opacity 
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of some of the media, and careful inspection will generally enable you to 
locate it. 

In view of the extreme simplicity and ease of the method of recog- 
nizing or excluding the presence of cataract, it seems almost unpardon- 
able that the diagnosis of cataract should be reached when no lens opac- 
ity was present. Yet by neglecting this method of observation with the 
ophthalmoscope mirror, I have known excellent observers in most respects 
to fall into just that error. But even when lens opacity is present the 
mere recognition of it may be of little practical use to the patient. Very 
marked lens opacity may be present and not cause any impairment of 
vision, and this may continue for years. And if the adjustment of glasses 
to correct ametropia gives the patient relief from the imperfection of vis- 
ion, there is no practical importance in the existence of the lens opacity, 
except as it bears upon prognosis. Again there may be cataract present 
and the vision may be impaired, but the impairment may be due to atrophy 
of the optic nerve or choroiditis or detachment of the retina or some other 
incurable condition ; in which case the cataract is again unimportant, 
because its removal will leave the vision unimproved, and improvement 
of vision is generally the only thing to be hoped from the extraction of 
cataract. Hence the simple recognition of the presence of the lens opac- 
ity, though essentially the first step in the diagnosis, is only the first step ; 
and for a complete diagnosis all the other pathological conditions present 
must be recognized and carefully worked out, and the relative import- 
ance of each as to the interference with vision determined. 

The older works on ophthalmology assigned much space and rela- 
tive importance to the differential diagnosis of cataract from glaucoma ; 
and while the test with the ophthalmoscopic mirror has greatly simpli- 
fied the matter, it still remains one of great practical importance. A very 
large proportion of the cases of glaucoma that one sees have been told by 
some physician that they were suffering from cataract, and they generally 
come to the specialist prepared to undergo a cataract extraction for the re- 
lief of their blindness. It is no pleasant duty to tell these patients that an 
operation can now do nothing to restore their sight, although the proper 
operation done in the earlier stage of their disease might have preserved 
their vision. Usually, if the case is not painful or inflamed, the mirror 
test will show the absence of lens opacity, while if there be some opacity 
of the media with pain or evidence of inflammation, something beside 
cataract is present, and the expectant plan of management, which though 
usually not the best is often followed in cataract, is in such a case 
entirely inappropriate. 

Prognosis. — In laying before your patient such an account of his 
case as he will expect, and you can rightfully give, you must bear in 
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mind that the term cataract carries a whole prognosis in itself ; and often 
to the imperfectly informed or misinformed layman a very incorrect 
prognosis, the false impression of which it may be difficult or impossible 
to remove by subsequent explanations. Yon must remember that in 
the popular mind not only is the name cataract associated with the years 
of partial or complete blindness, and the most formidable operation of 
ophthalmic surgery, and the failures and partial successes that legiti- 
mately belong to it, but almost any case of incurable blindness in any 
elderly person is apt to be known among his friends as "cataract 
or something like cataract"—" cataract " being the only technical 
term that they have at command to designate a whole group of 
diseases. 

"With apprehensive patients, therefore, it is often best not to mention 
the word cataract unless forced to by some direct question. And even 
then it is often well to speak of the condition as one that may develop 
into cataract if the patient lives long enough, or continues to use the 
eyes excessively, or is in poor health. For most people associate with 
the term the mature or nearly mature condition, or at least a condition 
that will certainly pass in the not very distant future into one of com- 
plete lens opacity. And with a majority of the cases of incipient cataract 
that we meet no such increase of the opacity ever does occur. In many, 
cases, however, after explaining the condition present as one of opacity 
of the crystalline lens and what its probable course and ultimate result 
will be, it is well to give the patient a' clear understanding of the relation 
of this to cataract as he undei*stands the term. 

In prognosis the prudent physician is usually " guarded," that is, 
non-committal as to the future course of disease, and in catai*a;ct there is 
especial need for caution. There are a few cases in which the opacity 
begins and steadily increases until in a few weeks or months it has 
become complete. In a larger class of cases the increase of opacity is 
tolerably constant but very slow. But in by far the largest class the 
progress of the case is for a time well marked, then partially or entirely 
interrupted, and such interruptions may be of any length, from a few 
days to many years. It is the liability of the process to such interrup- 
tions that makes a definite prognosis usually impossible. 

Generally cases in which there is diffuse clouding of the lens involv- 
ing the cortex to any considerable extent are those in which there has 
been recent rapid progress, which progress may continue or be inter- 
rupted for any length of time. Where there is a diffuse and almost 
uniform clouding confined to the nucleus, the opacity is likely to very 
slowly increase. Cases in which there are sliarj^ly defined opaque lines 
or masses of opacity in the cortex of the lens, with the intervening lens 
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sftbsftoce clear, are usually stationary, or nearly so. But these are only 
tlie usual, not the certair indications. 

The prognosis ought in most cases to be as favorable or hopeful as it 
truthfully can. To most persons the diagnosis carries unduly gloomy 
foreboding and dismay. This must be counteracted before the patient 
can attain a just view of his prospects ; and any undue depression is to 
be especially avoided as it tends to impair the patient's nutrition and so 
hastens the course of the disease. It may safely be urged that in a large 
majority of cases of cataract useful vision is retained to the close of life ; 
that in no case does cataract cause entire loss of light perception ; 
that as soon as all useful vision is lost, relief can be sought in operation ; 
that the operation is neither painful or dangerous, and that in nine cases 
out of ten it will restore useful vision. 

Treatmsnt, — The view that for incipient cataract nothing can be 
done is certainly incorrect. In avoiding and disclaiming the pretensions 
of charlatans the profession has failed to see all that may be done for the 
relief of this condition. It is clearly established that a considerable 
number of cataracts remain stationary, often for many years. The 
conditions that tend to produce opacity in the lens are certainly to some 
extent amenable to the therapeutic and hygienic measures at our com- 
mand. Whether the opacity that has already developed ever tends to 
diminish is perhaps an open question, but my own belief is that opacities 
of certain kinds do show that tendency. But in any case, one may, with 
very good reason, hope to check 'the process where it is and prevent 
further deterioration of vision in a considerable proportion of cases, 
though not in all. 

Then again eyes in which 6ataract is progressing rapidly are usually 
affected with opacity of the vitreous ; or, as urged by Prof. Risley, 
choroidal irritation or inflammation which are known to be to some 
extent amenable to treatment. And the removal of these conditions 
quite often brings about a notable improvement in vision. In the main 
the treatment is to be directed to improving the choroidal nutrition, 
since it is through the choroid that the vitreous and lens draw their 
nutritive supply. The first step in this direction is the avoidance of eye- 
strain, by use of the proper glasses, and by enforced systematic abstinence 
from close eye-work as reading. This may involve a radical change in 
the habits and pursuits of the patient ; but with the hope that such a 
change may prevent the occurrence of cataract, this change may often 
be made. After the avoidance of eye-strain comes protection of the eyes 
from exposure to excess of light or heat; and beyond this our depend- 
ence must mainly be on what will influence favorably the general nutri- 
don. The cure of dyspepsia is of the first importance. The favoring of 
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increased excretion is needful in a large proportion of old people. 
Freedom from worry and abundant sleep are valuable in all cases. Close 
investigation will commonly show that the ocular trouble has appeared 
and developed during some period of especial ill health. And the 
special treatment that such a condition requires is an essential part of 
the treatment for the cataract. As to applications to the eye or manipu- 
lations of the eye for the specific removal of cataract, many have been 
urged and much claimed for them, but none has stood the test of ex- 
perience in the hands of unprejudiced observers. 



ORIGINAL FRENCH TRANSUTION. 



THE PROGNOSIS AND TREATMENT OF PULMONARY 

TUBERCULOSIS. 

By Dr. L. H. Petit. Translated for Gaillard's Medical Journal by H. 
McS. Gamble, M.D., Moorefield, W. Va. 

There is a custom, a bad one in my opinion, of dividing the subjects 
of pulmonary tuberculosis into three classes, according as their lesions 
are in the first, second or third stage. It is upon this division that is 
generally based the curability and the treatment of phthisis. I believe 
that this is a great mistake, and that it is scarcely possible to estimate the 
curability of phthisis in resting exclusively upon this far too simple 
division, still adopted in the most recent statistical returns. 

Without doubt, it is necessary to take into consideration the extent 
of the lesions of the lungs and those of other organs ; and I may as well say 
at once that, in estimating the chances of curability, it is necessary to make 
a primary division between those patients who, owing to the extent of 
the visceral lesions due to secondary intoxications, their cachectic state, 
their physical and moral weakness, allow no hope, and those who, pre- 
senting better conditions, the opposite if you wiU, give to the physician 
some hope of bringing their treatment to a fortunate termination. 
Assuredly, all subjects of phthisis are to be attended to, the cachectic as 
well as the non-cachectic, but it is the latter only who are to be taken 
into consideration when it is a question of estimating the curability. 
The former can only be alleviated. It is certain, however, that from 
day to day the cachectic subjects will become less and less numerous, be- 
cause they will be treated earlier and in a more efficacious manner. 

But, admitting this, the following are the grounds upon which I 
believe the prognosis of curability must rest : 
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1. The constitntioiMil state of the patient, that is to say the gromnd 
upon which the tubercle baeiUut has beea iii]|)]iuiited and developed ; 

2. The condition of his otgans; . 

3. His moral state ; 

4. The medium in whidi he Uvea and in which he is treated. 

In other words, it is necessary to take into consideration the 
general and organic state of the patient and tiie medium in which he is 
found. 

Allow me to go into some details upon these different points. 

I. — I have placed at the head the constitutional state of the patient 
because it seems to me that, all things being equal otherwise, this is the 
most important element of success or failure in the prognosis and treat- 
ment of pulmonary tuberculosis. 

The prognosis varies altogether, according as the patient is bom of 
parents both of whom are arthritic, or the one arthritic and the other 
lymphatic or tuberculous, or both tuberculous, or syphilitic, or subjects 
of alcoholism ; according as he himself, sound and vigorous at birth, has 
lived under bad hygienic conditions that have enfeebled his organism 
for a long time or have only weakened it temporarily, and according as 
he has contracted phthisis accidentally or after other affections that 
predispose to it, as syphilis, alcoholism, diabetes or any other cachexia. 

The ground upon which the tubercle bacillus germinates and devel- 
ops is therefore extremely variable ; between the patient born of arthri- 
tic parents and who has become phthisical only after a miserable existr 
ence in insalubrious surroundings deprived of pure air, after a long 
cohabitation with subjects of phthisis, etc., and the one who, bom of 
tuberculous parents, becomes so himself a short time after his birth, there 
are numerous intermediary degrees of which each one represents a dif- 
ferent degree of gravity of the affection. 

In consideration of these primary data, 1 classify the subjects of pul- 
monary tuberculosis as follows: 

Under the most favorable conditions to be cured are : 

Ist. Patients bora of arthritic parents and having only contracted 
tuberculosis accidentally. The latter then has but little tendency to be- 
come generalized or to extend locally ; 

2d. Patients who, born of arthritic parents, are possessed of a debili- 
tating diathesis, but susceptible of cure, as badly managed syphilis ; 

3d. Patients born of parents, the one arthritic, the other tuberculous, 
with no other diathesis. These are types of the hybrideSy as M. Verneuil 
has so well designated them; t ' 

4th. Patients born of pure tuberculous stock, those whom we would 
have a right to consider as attacked with hereditary tuberculosis, if the 
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recent works of Vignal, Hutinel, etc., had not powerfully contributed to 
the overthrow of the doctrine. 

5th. Patients attacked with tuberculosis at a time when thej have 
reached the cachectic stage of a grave diathesis : syphilis, diabetes, al- 
buminuria, alcoholism, cancer, etc. According as the patients belong to 
one or the other of these categories, the disease may advance slowly or 
rapidly, halt, retrograde or progress without ceasing and terminate more 
or less rapidly in death. But it may be said that those who belong to 
the iirst four classes are curable, with chances of curability growing less 
and less. 

I make special mention of paludism, the pathological relations of 
which with tuberculosis are not yet well understood. But, according to 
to what I have seen, I believe that the paludal cachexia in Paris at least, 
constitutes a good ground of culture for tuberculosis, above all when 
syphilis is associated with it. 

U. — The state of the organs should next receive attention. The 
organs demanding the greatest consideration, in the tuberculous, are, after 
the lung, the alimentary canal, the heart, the liver and the kidneys. 

I omit the pulmonary hepative and renal lesions, the importance of 
which in estimating the prognosis of phthisis is well known. We know 
in effect tliat according to the extent of the pulmonary lesions, according 
to their stage of ulceration, according as the liver and the kidneys are 
the steatomatous, amyloid, etc., or as there is any thing which indicates 
the existence of profound secondary intoxications, the phthisis is more 
or less grave. 

I will mention, however, the influence of hepatic lesions upon the 
production of pulmonary hemorrhages, an influence which, clearly demon- 
strated in the opinion of the followers of Prof. Verneuil, has had as a 
therapeutical result the application of revulsives over the region of the 
liver, for the purpose of arresting attacks of haemoptysis in phthisical 
patients. 

The heart, without being directly attacked in tuberculous subjects, 
none the less exercises also a considerable influence upon the production 
of hsemoptysis. "Some have mentioned, for example, a relation of cause 
to affect between tachycardia and haemoptysis, even inpatients free from 
fever. This tachycardia, independent of febrile state in phthisical 
patients, is one of the phenomena which have most forcibly struck M. 
Tapret, especially in those patients whom lie has treated by inhalations 
of vapors, creosotized under pressure — a method which acts in the most 
favorable manner upon this symptom. It is important to call attention 
to it, because the patients who present it are, generally, in pretty bad con- 
dition to be cured. It is the index of a state of nervous erythism that 
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not only favors beemoptysis, bnt also abundant sweatB and exceeeive 
elimination of urea, wbicb is a canse of weakness in the patients. 

Tbe state of tbe alimentary canal ought to be watched with the 
greatest care. A phthisical subject who has preserved the appetite and 
who eats well, who digests well, without 'diarrhoea, has the best chance 
of cure. Therefore alimentation ought in an especial manner to engage 
the attention of the physician in the treatment of phthisis. It is neces- 
sary to vary it in a thousand ways capable of arousing the appetite, to 
inquire into the tastes of the patient, to produce others, to encourage 
meals, to multiply them without embarrassing the stomach, and finally, 
in case of necessity, but as a dernier resaort^ to have recourse to artificial 
feeding by the sound, when one cannot do otherwise. Sometimes artifi- 
cial feeding well done, by restoring some strength to the patient, facili- 
tates the return of the appetite and soon permits of natural alimentation. 
These details in regard to feeding, which are of the greatest importance 
in the treatment of phthisis, ought not to appear unworthy of the atten- 
tion of the physician nor of a nature to detract from his dignity. They 
constitute an important part of the treatment quite as much as the 
pharmaceutical measures, and the necessity of preserving in good order 
the functions of the digestive canal requires even that medicaments should 
yield the precedence to aliments, and it is necessary to try to find for the 
medicaments some other way of introduction. Hence, the vogue of 
hypodermic injections and of medicated inhalations. 

It goes without saying that the state of the alimentary canal, if it is 
bad, but without profound alterations, may be ameliorated by an appro- 
priate therapeusis. 

III. — The moral state of the patient has not, perhaps, attracted the 
attention of physicians as much as it deserved. Yet its influence upon 
the curability of phthisis is of the greatest importance. The patient who 
knowing the gravity of his disease has a firm determination to be cured, 
is already half cured ; a patient who believes himself lost and loses all 
energy has but few chances of escaping death. There are from this 
point of view among phthisical patients as many varieties as there are 
from the standpoint of the constitutional state. 

At the present time when the curability of phthisis is admitted by 
all, when it is known that phthisis is often cured, sometimes even spon- 
taneously, wc need not fear to enlighten phthisical patients, endowed 
with an excellent moral force, upon the nature of their disease and upon 
the gravity of their condition. They must be told that they are phthsi- 
ical, but it must be added that with care they can be cured, and they 
must be convinced that their cure is in their own hands. 

Those who have a good deal of moral courage may be for a moment 
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shocked by this reyelation, bnt they soon overcome the first impression 
and declare themselves ready to submit to everything you direct. And 
they will follow your instructions literally, if yon know how to secure 
confidence. It is among these that you will have the largest number of 
cures. We all know physicians who have recovered under these condi- 
tions. 

With those who possess little moral force of character, it is necessary 
to be a little chary of the truth. They lose courage at the very outset 
and do not recover it ; they mourn over their condition, believe that all is 
lost, have no confidence in anything, and do nothing to help themselves out 
of their trouble, or at least nothing of importance. There is no great suc- 
cess to be hoped for in this category of patients. 

Between the two that I have just taken as types are placed those 
whom I will call the capricious. These wish very much to be cured, but 
quickly and at little expense. If the treatment does not show its 
influence quickly enough to suit their taste, they change physician and 
treatment, go from one physician to another, declaring that they have 
done everything to no effect, and in quest of a new mode of treatment 
which shall soon cure them. There is but little good, likewise, to be 
expected of these patients. 

A phthisical patient who wishes to be cured ought to surrender 
himself to his physician and not give up to his own ideas and feelings. 

The phthisical patient who has the best chance of getting well is 
therefore he who, the question of origin aside, has no fever, has the ali- 
mentary canal, the heart, the liver and the kidneys in good condition, 
and possesses an excellent moral. 

I add that it might be necessary that the patient, in order to be pro- 
tected from every cause of moral depression, should be able to retire' from 
the world for a few years, that his living should be assured, and that he 
should have only to concern himself about his cure, without being pre- 
occupied with the gravity of his state of health; to give himself up to di- 
versions, to an easy, light occupation, and to live according to his fancy, 
or rather to that of his physician, under the conditions of his surround- 
ings that we are going to indicate. 

IV. — To say that the subjects of phthisis must be made to breathe 
a pure air seems to-day to the physician almost a hackneyed expression, 
especially since the articles of MM. Nicaise, Daremberg, Sabourin, 
Dnlrandy, etc., and the communication of M. Vemeuil to the Congress 
for the Discussion of Tuberculosis. But if emigration from the city to 
the country, or to the sea, or to the mountains, as the case may be, is a 
necessity from our point of view, how many diflBculties are there in the 
way of persuading patients to accept it, and above all, their families. To 
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go to the country/ or to the seashore, for fashionable people, is to go 
there to spend two or three months in the year, during the summer if it 
is in a cold or temperate region, during winter if it is in the South. 
But this is a serious mistake, it is not two or three months, but two or 
three years, and even longer, that it is necessary to expatriate oneself. 
M. Verneuil has very clearly expressed this, and we should not weary of 
repeating it : a phthisical patient who desires to get well ought to live 
constantly in the open air, until the cure is confirmed and after; a 
phthisical patient who persists in living in the city, or who returns to it 
before his cure, has so much less chance of being cured as his urban 
sojourn is the more frequent and more protracted. 

But this is not all. Apart from the vast general medium, there is a 
medium peculiar to each patient, that is to say, his apartment, his 
bedroom, his surroundings. 

The chamber of thejpatient ought to be disposed in such a way as 
to be capable of easy aeration, so that the air may be easily renewed. 
No large woolen curtains at the windows or about the bed, no paper on 
the walls, no carpet on the floor, barely a little piece of packing cloth or 
a rug, that may be removed every day and subjected to the heat of the 
oven from time to time ; but walls in stucco or whitewashed with lime, a 
floor well waxed ; the windows should be supplied with a spring blind, 
Persian blinds, or with movable panes of glass, thus allowing free passage 
during the night to a greater or less quantity of air. The subject of 
phthisis ought to occupy two contiguous chambers, one of which could 
be freely aired while he remained in the other. But all these details 
must be strictly carried out ; the respiration of the phthisical patient 
should be watched, as well as his alimentation, by the physician ; this is 
the secret of the good success obtained in our sanitariums and in certain 
of our hospitals, where the curative effect of fresh air has been tried in 
the treatment of phthisis. 

The adviser of the patients constitutes still another element which 
is not wanting in value in the question now occupying our attention. 
His role should by to lift up or to sustain the moral courage of the phthis- 
ical patient, another element the extreme importance of which we have 
demonstrated. Grayety, diversion, freedom from all care, ought to form 
an integral part of the life of the person affected with phthisis ; and we 
have all seen patients deprived of appetite in a medium of a melau- 
choly nature, recover it and eat in a suitable manner in a society full of 
heartiness and of gayety. There i^ perhaps no claas of patients so ready to 
place themselves in unison with their surroundings and to receive im- 
pressions therefrom; it is, then, of the utmost importance that these 
should be comforting and not depressing. 
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But, be it said in passing, if it is well to avoid moral depression, it is 
not bad also to avoid physical depression; this is why it is necessary 
tx) recommend celibacy to subjects of phthisis (at least until the cure 
seems evident), abstention from all excess, and, above all, avoidance of 
pregnancy when the patients are women. 

I shall have concluded what I have to say about the medium in 
which a patient lives when I have added that he must at ^1 cost avoid 
spitting outside of a spittoon easy to sterilize and to clean. The import- 
ance of this precaution, and the means of putting it into practice, have 
been so much insisted upon on all sides that it. suffices here to merely 
mention it. 

V. — I approach now the subject of \h^ pharmaceutical treatment. 
Until some one finds the vaccine matter for the bacillus of Koch, a sub- 
stance capable of rendering the healthy organism refractory to this ba- 
cillus and to rid the diseased organism of it, we will have to content our- 
selves with the use of such substances as we have at our disposition, and 
which have shown themselves effective against the famous bacillus, with- 
out being injurious to the organism. 

The two substances that seem to me the most deserving of our con- 
fidence are creosote and iodoform, to which may be added, according to 
the indications, tannin, arsenic, the sulphurets, the phosphates of soda 
and of lime, pepsine, etc. 

The administration of iodoform is hardly subject to indetermina- 
tion ; it is easily given in cachets containing 5 to 10 centigrammes of 
the medicine, to be taken at meals, or in pills of 1 centigr. every hour 
(Semmola). 

This is not the case in regard to creosote. Three ways dispute the 
favor of physicians : the stomachical, the hypodermic and the pulmonary. 

The stomttchic way still has the greater number of partisans, be- 
cause it is the more convenient to employ : capsules, pills, butter, oil, and 
creosoted wine enter in by this route ; but this method has the great 
inconvenience of disturbing the digestive canal and of depriving the 
patients of the means of nourishing themselves. 

For some time past, the rectal mode has been quite freely used, 
which allows the cteosote to be administered in larger doses and without 
any great inconvenience. 

The hypodermic method, a later claimant, does not as yet count any 
number of adepts, in spite of the successes announced; whether it be 
creosoted oil, or oil containing guaiacol, iodoform, etc., the injections are 
painful, have to be repeated daily or even several times a day during long 
months, and it requires a great experience to be able to perform them 
without accidents. Besides, it should not be forgotten that one wounds, 
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in making them,a tubercnloiLsaubject, and ie thua exposed to the risk of 
caosing local or general diBtarbancea whiob, for having been but rarely 
reported, supervene perhaps none the less quite frequently. So, it is 
necessary to avoid every cause of suffering and of worry to phthisical 
patients, and everything that is a source of nervous exhaustion. 

1 should feel rather inclined toward the method by inhalation, 
brought into- practice first by M. Tapret, afterward by M. G. Sie. The, 
results are excellent, the method easy. I say that the method is easy, 
because, notwithstanding its apparent complication, the apparatus used 
is quite simple, and may be still more simplified, and because experience 
has demonstrated that the application which can be made with mathe- 
matical exactness is the present time, requires but little surveillance and 
has neither the inconveniences of the stomachic nor of the hypodermic 
method ; it presents no danger, and more than this it has the advantage 
of bringing the medicament directly in contact with the pulmonary 
lesions, of expelling more completely the residual air and of augment- 
ing organic combustion. Besides, it may be sufficient of itself to con- 
stitute the treatment, but does not exclude other methods with which it 
may be associated. But is pressure really necessary? M. Bouchard does 
not think so, and besides the results have been as good with inhalations 
without pressure as under pressure. This is a point yet to be determined. 
Moreover, pressure might be replaced by respiratory exercises, which 
consist essentially in making full rhythmical inspirations. 

At the present time, one may administer creosote to patients by in- 
halations either in the form of spray, by aid of steam atomizers, or by 
heating porolytes, a kind of old plaster, moistened with creosote, in 
quantities prescribed by the physician, small to commence with and in- 
creasing progressively up to 3 or 4 grammes in twenty-four hours. This 
dose may appear excessive, but M. Burlureaux has injected 12 grammes 
without accident. 

I have already spoken of revulsion applied over the hepatic region 
in order to arrest hsBmoptysis. There is another mode of revulsion in 
use in the treatment of pulmonary tuberculosis. I do not speak of cau- 
terizations with the thermo-cautery, about which I have nothing partic- 
ular to say, but of those made with caustic potash, of which the older 
physicians well knew the excellent effects, without, however, giving them 
a correct interpretation. We are not much further advanced than they 
in this respect, but perhaps these excellent effects are due to the pro- 
duction of ptomaines in the suppurating sore created by the cautery, 
and their resorption. Who knows whether the combination of these 
ptomaines with those of the tuberculous virus does not have the effect of 
neutralizing the letter ? The recent investigations upon the associations 
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of the microbes of tnbercnlosis wonld seem to be of a nature to justify 
this hypothesis. Who knows whether the good effects of cod liver oil 
might not be equally due to the presence of an analogous ptomaine de- 
rived from the putrefaction of the livers used in the preparation of this 
oil ? One thing is certain, the same quantity of pure oil taken by a 
phthisical patient is far from producing the same results.' This hy- 
pothesis appears to me to be still further confirmed by the good results 
obtained by aid of subcutaneous injections of cod-liver oil that Dr. 
Kohos (of Manchester) mentioned to me in the month of August last 
(see the Union Medicate of Dec. 31, 1891), and which have been con- 
firmed since by the M. Dujard6n-Beaumetz. 

Perhaps the phthisical might be made to inhale other antiseptic 
substances vaporized in their chamber or in special chambers, particu- 
larly the chloroformed water recently recommended by Mr. Desprez (of 
Saint-Quentin). I mention from memory ozone, recommended byM.M. 
Desnos, Labbe, Oudin, etc., hydro-fluoric acid, etc. 

To sum up, the treatment of the phthisical ought to include, in the 
present state of science, the ensemble of the following means : 

1. A sojourn in a pure medium, in appropriate climatic conditions, 
combining the useful with the agreeable, that is to say a healthy atmos- 
phere and an entourage capable of maintaining the moral courage of the 
patient in a good condition. 

2. Reconstructive and abundant alimentation, of which fresh meat, 
far preferable to preserved meat, should constitute the principal part. 

The best form is grated meat reduced to a pulp, which can be pre- 
pared and seasoned in a thousand ways, mixed in soup with purees of 
legumes, etc. We can in this way give patients as much as 800 grammes 
a day. 

3. To give creosote either by inhalation as we have said, or by 
hypodermic injections (ereosoted oil, iodoformed oil and guaiacol), or 
internally, when this is possible, in the average dose of one gramme per day, 
not in capsules prepared a long time in advance and which have under- 
gone more or less alteration, but according to a formula filled by a good 
pharmacist and renewed as often as necessary. The physician must be 
sure of what his patient is taking. Other substances can be added to it, 
according to circumstances : iodoform, arsenic, tannin, cod-liver oil, etc. 

4. Eevulsion, according to the case, either near the seat of the 
pulmonary lesions, or over the hepatic region. 

I do not ignore the fact that many features of this mode of treat- 
ment are diflicult to carry out in families : ereosoted inhalations, and 

1 I have heard these views, as well as the greater part of those summed up in this 
article, expressed bj mj friend M. Tapret. 
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even the in jections, necessitate a special chnmber, and fill the apartment 
with a disagreeable odor ; the alimentation of the patient is expensive; 
the cleansing of the spittoons repugnant ; the diversions often of no effect; 
if to this is added the residence far from town, far from the supervision 
of the physician, which is necessary, we are forced to admit that the 
logical, effective treatment of phthisical patients often becomes impos- 
sible, and we are compelled to regret the fact that there does not exist in 
France, except one recently started, establishments similar to those which 
have for a long time and successfully been in operation in other countries. 
And yet the localities in which analogous establishments could be con- 
structed in our country are numerous, and these establishments well 
managed would be an immense source of revenue to France, which would 
attract and retain a large number of patients now going to neighboring 
countries to find a cure for phthisis. It is this sentiment that has given 
rise to the Sanitorium du Oanigou, at Vernet-les-Bains ; it is desirable that 
many other establishments of the same kind, placed at different points of 
our territory, should soon be constructed. There are many of them for 
the insane ; why do less for those afflicted with phthisis, who are much 
more numerous and I dare say much more interesting, for the greater 
part of them are curable and capable of supplying the country with good 
citizens ? 

Even if some one should happen some day, which is perhaps still 
very far off, to find the remedy so much desired — the antidote of the 
tuberculous virus — these establishments would still pi-eserve their useful- 
ness, for the cure of the phthisical will not be realized ipBofaclo^ because 
any particular substance has been administered to them ; however pow- 
erful it may be, it will still be necessary for it to have time to act, it will 
be necessary to allow time to the pulmonary lesions to cicatrize, and to 
the organism to repair its losses. So all this will still necessitate assid- 
uous attentions, during which it will be necessary that the phthisical 
patient, then as now, remain in the hands of the physician. Who 
knows, moreover, how long the vaccination will last and the immunity 
thus acquired ? And will not hygiene always remain the principal ele- 
ment in the treatment of phthisis, the most efficacious modifier of the 
tuberculous ground ? 

A word more in regard to the non-phthisical tuberculous, those who 
are attacked with cold abscesses, osteitis, arthritis, tuberculous adenitis. 
These without being affected with phthisis are, be it remembered, can- 
(Udates for phthida. Independently of the local treatment necessitated 
by their lesion, they must be subjected to a general treatment in which 
creosote has not perhaps much to do, although the facts cited by M. 
Burlureaux seem to demonstrate the contrary, but in which all the 
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other elements, fortifying alimentation, internal medication and contin- 
ual surveillance of the physician, are necessary. The patients of this 
class enter again, from this point of view, into the preceding class, and 
should be cared for with the same solicitude. It is for these that are es- 
pecially adapted tiie establishments on the seashore which the (Euvredes 
hopitaux Marins is striving to develop at this moment, with the most 
praiseworthy pei'severance. 



SELECTIONS. 

RADICAL SURGERY THE BEST SURGERY IN THE TREAT^ 
MENT OF EXTENSIVE LACERATED AND CONTUSED 
WOUNDS OF THE EXTREMITIES FOR THE PREVEN- 
TIONOF TETANUS.i 

By EvERABD Hamilion Richakdson, M.D., of Atlanta, Ga. 
In this paper the effort will be made to fehow that, notwithstanding 
the brilliant results achieved by antiseptic surgery during the past decade 
and a half, the tendency to establish the doctrine that conservative 
surgery is the ultima Thtde in the management of every class of wounds, 
including severely kcerated and contused wounds of the upper and lower 
extremities, is a pernicious one, fraught with great danger to the lives 
of very many of the subjects of this class of injuries. 

When old and distinguished surgeons declare witli eloquent zeal to 
medical audiences, composed largely of junior members of the profes- 
sion, " that in a retrospect of their experience and recounting of the 
number of limbs sacriticed under old methods of treatment, they would 
like to dig up some of their sacrificed limbs and try them over again 
under modern antiseptic surgery," they little dream of the harm to 
humanity that the promulgation of such teaching is calculated to produce. 
The fact that Lister has by asepsis and antisepsis revolutionized surgery 
and produced marvelous and phenomenal results not dreamed of in the 
philosophy of surgery, previous to the inspiration of Joseph Lister, has 
made it very natural for surgeons to err on the side of conservatism 
and has awakened a feeling of over-confidence in their ability to save 
limbs after lacerated and contused wounds ; and the effort to save limbs 
has too often resulted in the loss of life from traumatic tetanus. 

We do not think it can be gainsaid that the tendency of antisepio 
surgery is to lead its devotees to err on the side of conservatism. In the 
management of this class of injuries, it is eminently proper for the 

* Read before the Forty-third Annual Session of the Medical Association of 
Georgia, in Oolumbu?, April, 1892. 
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surgeon to " ponder boldly '' and consider " all the woes we see, and 
worse, the woes we see not." 

The liability to tetanus after severely lacerated, contused and 
punctured wounds of the extremities is well known by all surgeons of 
large experience. Its occurrence after minor lacerated, contused and 
punctured wounds of these parts is also well known ; hence its preven- 
tion is the highest duty of the surgeon. Indeed, the great mortality of 
t/raumaUc tetanus is so appalling, and its treatment after development so 
futile and discouraging, that means for its prevention should challenge 
the surgeon's supremest effort. 

In the face of Sidney Smith's declaration that " there is nothing so 
unreliable as figures, except facts," let us for a moment consider the 
anortality of traumatic tetanies. 

Conner states that, ^^ taking all the traumatic cases of tetanus to- 
gether, as met with in military and civil hospitals, the death rate may 
safely be placed at not less than eighty per cent. Of 1,332 cases re- 
ported from the wars of the last thirty years, 1,062 proved fatal." Of 
363 cases in the civil war l>etween the States 336 died. " (Gross.) 

Gowers places the mortality at nearly ninety per cent., saying, *' that 
it is rivaled by few acute diseases and excelled among its congeners 
only by hydrophobia." 

Emphasizing the statement that " a very large proportion of those 
who are attacked die," in this connection it is interesting to remember 
that after the first months of infancy " up to five years of age children 
enjoy almost entire immunity from tetanus." 

" In the thirty years of life from ten to forty about three-quarters 
of the total number of cases occur." Dark-skinned races are more 
subject to it than any other race ; and it occurs, too, vastly more fre- 
quently in hot than in temperate or cold climates. 

Poland declares ^^ that there is scarcely a well authenticated instance 
of recovery on record from traumatic tetanus." Gross — the Nestor of 
American surgery — in commenting upon the prognosis of traumatic 
tetanus^ avers that " in the great majority of cases death occurs from the 
third to the fifth day ; and if an instance of recovery is occasionally met 
with, it only goes to confirm the general law of the mortality of this 
affection. In an experience of fifty years I have seen but three cases 
where the patient escaped with his life, and then only after a protracted 
and painful struggle." 

The ultimate causal factor in the production of tetanus cannot as 
yet be considered as definitely settled. This question is still subjvdice; 
but the experiments upon lower animals of Carle and Battone, and later 
of Nicolaier and E. O. Shakespeare, render it probable that tetanus is 
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produced by a specific iacUluSy and to belong, like hydrophobia, to the 
class of infectious diseases. Further investigation, however, is necessary 
to establish their views. 

But, be this as it may, the relationship of tetanus to lacerated, con- 
tused and punctured wounds, and the prevention of its development, 
alone concerns us in this paper. How to minimize and prevent the 
occurrence of tetanus after wounds is a subject worthy of the profound- 
est endeavors and the most assiduous efforts of the medical profession. 

In order to accomplish this object in every severely lacerated, con- 
tused and punctured wound of the extremities, impairing the integrity 
of and exposing nerves, tendons, fasciae, vessels and bone, make no 
attempt to save a finger, toe or extremity, but place the patient, without 
delay, under the best hygienic surroundings, and get rid of the ofEending 
member by immediately amputcUing above all injured stnicture. All 
punctured, lacerated and contused wounds of the extremities, and when- 
ever practicable in any portion of the body, should be laid open, all 
foreign substances removed, lacerated and contused tissue excised, free 
drainage established, and convert them into simple incised wounds^ and 
treat them antiseptically. Punctured wounds, from blunt instruments, 
rusty nails, etc., however trivial, should be treated upon these principles. 
The liability to tetanus after incised wounds is comparatively slight. 

" Tetanus is rare after operations." — (Gross.) 

"Tetanus but rarely occasions death after operations." — (Erichsen.) 

Eemove every cause calculated to depress the feelings of patients ; 
avoid fatigue ; drafts of air, cold and damp, favor the development of 
tetanus, and should be scrupulously avoided. 

In view of the liability to tetanus after this class of injuries, the do- 
nothing treatment, so often practiced, and the waiting-for-developments 
plan are reprehensible in the extreme, and cannot be too strongly con- 
demned. The rules enunciated in the management of the class of 
injuries under consideration should be religiously enforced whenever 
practicable. A flippant disregard of them can be but the result of the 
grossest ignorance, or due to a want of a proper estimate of human life. 
By the proper observance of these rules, coupled with antiseptic surgery, 
it is no Utopian dream to indulge in the belief that this monster of 
disease, traicmatic tetanus, will be banished from the catelogue of 
diseases, and in the future become one of the curiosities of surgery. 
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PROCEEDINGS OF SOCIETIES. 



DOUBLE OVARIAN CYST, WITH PRESENTATION OF SPEC- 

IMEN. 

By Dr. E. G. Zinke, before the Obstetrical Society, Cincinnati, O., June 

16, 1892. 

This is a case which has been of great interest to me from a patho- 
logical as well as a clinical point of view. It is an instance in which the 
physical examination certainly did not evev indicate the pathological con- 
dition such as was found to exist after the abdomen had been opened. I re- 
port the case chiefly because of the lesson it teaches, and principally to dem- 
onstrate that the pelvic cavity is at times the site of diflSculties unsuspected, 
though common enough, and, while I do not wish to justify in any way, or 
defend, the hap-hazard interference with the abdominal cavity of the fe- 
male, yet this case illustrates clearly that in some instances we cannot get 
at the real difficulty until an exploratory incision is made. 

This patient, 8Bt. 35 years, has been married for ten years and it is 
said at one time she led an impure life, but subsequently reformed. 

Dr. Schwab, who had charge of the case for several months, and 
who subsequently referred this patient to me, gave the following history: 
The sole and only symptom was frequent micturition by day as by night. 
Examination showed the urine was perfectly normal and all the reme- 
dies employed for relief failed. Dr. Schwab did examine her repeat- 
edly, but was not able to discover anything particularly wrong with the 
pelvic organs except, perhaps, a displaced uterus. • On my first exam 
ination I found the ut«rus retroverted, a few small nodules on either 
side of it, and the ovaries themselves could not be distinctly defined. 
There wasr some tenderness to the touch. It appeared to be a " chronic 
pelvic ceUutis.^^ The abdomen as flat as a pancake, not especially tender 
except on deep pressure in hypogastric and inguinal regions. No tumor 
could be.f elt. There was, however, a history of previously existing per- 
itonitis following, I think, an attack of gonorrhoea ; so that I was led to 
believe that the bladder trouble was a functional one, perhaps the result 
of chronic salpingo-ovaritis, displacement of uterus and adhesions. It 
is not worth while to name the numerous remedies which were given her. 
They have all failed. 

I soon became convinced this woman could not be relieved unless 
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her pelvic trouble was amenable to treatment. At any rate, I deter- 
mined to open the abdomen to ascertain the real cause of the diflScnlty 
and remove or correct the same. She was put in the Trendelenburg 
position. The peritoneal cayitj was easily entered, and as my fingers 
went down in the pelvic cavity 1 came in contact with a flabby cyst, 
which at first I believed was the bladder. I asking the nurse if the blad- 
der had been emptied, she said ^ yes.' I then came upon another flaccid 
cyst. They did not reach above the pelvic brim. The tumor I removed 
from the right side was about the size of an orange, universally adherent 
and containing a number of smaller cysts, in other words a multilocular 
cyst of the ovary. This is the specimen from the left side, much shrunken 
from the alcohol. This had a very large pedicle. After its removal I 
found a similar growth of even larger size, and the same character on the 
right side. Like the former it was universally adherent. Some of the cyst 
contained dark, some clear, fluid. 

Since the operation the bladder symptoms have subsided, and she is 
now (two weeks after the operation) virtually well. The operation was 
performed on the 3d of this month. 

These tumors were not felt nor suspected prior to the operation. I 
expected anything but ovarian cyst. After the removal of the tumors, 
I broke up the adhesions around the womb, lifted it up, but did not 
stitch it to the abdomen. The wound was closed and a drainage tube 
inserted and left in for 48 hours. There was considerable oozing. The 
tube had to be emptied every 30 minutes the first day and after the first 
day every two hours. 

At tiie meeting of the Obstetrical Society, May 19th, Dr. Rufus B. 
Hall reported a case of pyosalpinx with abscess of the ovaries, and 
showed specimens. The patient, aged 31 years, widow with one child 6 
years old, was referred to him by Dr. Max Koehler, of this city. The 
patient had complained of some pelvic pain for more than a year, yet it 
had not been so severe as to totally disable her from her work of dress- 
making. When she applied to the physician a short time before, he 
recognized the tumor in the pelvis and advised an operation, after a 
consultation the speaker agreeing with him. She did not consent to 
the operation for about two months, continuing to go several blocks 
twice daily from her boarding house to her work. She grew gradually 
worse and the pain became more severe, so she finally agreed to the oper- 
ation, which was made April 21st, and the specimens here presented re- 
moved. The left tube is as large as the index finger and contains pus, 
while the ovary was enlarged to the size of a pint cup, a mere shell filled 
with pus. They were universally adherent, as will be observed. Just as 
the ligature was being placed the patient vomited, the sac ruptured and 
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the greater portion of the pas wae turned ont and some of it spilled in 
the pelvis, which was thoroughly washed out. Enough pus remains so 
that the specimen is as large as a teacup. The right tube was as large 
as the left and also contains pus, while the ovary is the size of an orange 
with pus in it, as will be observed when it is laid open before you. An 
interesting feature of the case is that the patient could walk and 
work and apparently suffer so little pain with this large quantity of pus 
in her pelvis. This patient weighed 165 pounds and had the appearance 
of perfect health. Her case is reported to-night to emphasize a point on 
which the profession is not agreed, bi^t without which I am convinced 
this case would have been lost, and after which slie made a rapid and 
complete recovery. I refer to reopening the abdomen. After the oper- 
ation everything went well for a few days. The drainage tube was re- 
moved 48 hours after the operation; the pulse ranged from 70 to 80 with 
a temperature from 98.8 to 99.4 until the morning of the fifth day, when 
the temperature was 101, yet the patient did not complain. The tem- 
perature was 101.5 in the evening, with some discomfort in the left side 
of the pelvis. The symptoms grew worse from this until the morning 
of the eighth day, when, in spite of large and repeated doses of phenace- 
tine, her temperature was 103.6. The abdomen was reopened and fully 
a pint of pus evacuated. The cavity was washed out and drained. In 
three hpurs the temperature was 100, and but once after that time did it 
reach that point. She made a rapid recovery. 1 have reasons to con- 
sider it a surgeon's duty to reopen the abdomen after pus cases when 
similar symptoms to the case reported are presented. It is a procedure I 
can reconmiend most heartily from personal experience, and in my judg- 
ment it is not so dangerous as generally believed. 



SIXTIETH ANNUAL MEETING OF THE BRITISH MEDICAL 
ASSOCIATION— PflOCEEDINGS OF THE SECTIONS- 
CARCINOMA OF THE MAMMA. 

By Harold J. Stiles, M.B., F.R.C.S. Edin., Assistant to the Professor 
of Surgery, University of Edinburgh. 

Mr. Stiles prefaced his remarks by demonstrating a series of photo- 
graphs with the limelight to illustrate the morbid anatomy and histology 
of carcinoma of the mamma. He was, he said, indebted to the surgical 
staflEof the Edinburgh Royal Infirmary, And of Chalmers Hospital, Edin- 
burgh, for the material for investigation. During the past three years he 
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had examined over a hundred breasts affected with carcinoma. He had 
to thank Mr. Andrew Pringle for the beantiful photographs he had made 
of the microscopic preparations. His (Mr. Stiles's) observations led him 
to the following conclusions: 

1. That the cancer in about 90 per cent, of the cases assumed the 
form of a single, non-encapsulated, clearly defined, but microscopically 
infiltrating tumor. 

2. That although the naked-eye appearance of the tumors varied 
considerably, their histological structure was essentially the same in all, 
consisting, that is, of clusters of modified epithelial cells situated in the 
lymph spaces and lymphatic vessels of a vascular connective tissue stroma. 

3. That the epithelial elements of the tumor differed so widely 
^ from the epithelial cells of the adjacent and surrounding gland paren- 
chyma that the old term "cancer cells" might with advantage be ap- 
plied to them. In properly prepared sections the two kinds of cells, 
when viewed in the same field, might readily be distinguished from one 
another. The acinous epithelial cell of the resting mammary gland 
possesse J a small spheroidal nucleus with abundance of chromatine uni- 
formly distributed throughout it. The cells were almost invariably 
uaenucleated ; mitotic figures were rarely met with, and fragmentation 
of the nucleus did not occur. The perinuclear substance was small in 
amount. Swollen and degenerated epithelial cells were not infrequently 
seen heaped up in the ducts. The nucleus of the cancer cell, on the 
other hand, was two or three times the size of that of a normal epithelial 
cell. The chromatine was relatively much less in amount; the nuclear 
membrane was very distinct, and the whole nucleus presented a dis- 
tinctly vesicular appearance. Cells undergoing normal, and in some 
cases abnormal, mitosis were met with abundantly. Multinucleated 
cells and cells with fragmented nuclei were common, especially in 
rapidly-growing tumors. The cancer cell might contain one or more 
leucocytes in its interior and sometimes the whole cell appeared to have 
been destroyed by leucocytes. 

4. That the stroma of the tumor consisted partly of the pre-exist- 
ing tissue and partly of a newly-formed tissue, the result of an inflam- 
matory connective tissue hyperplasia, which was secondary to the irrita- 
tion produced by the cancer cells. In the meshes of the stroma were 
leucocytes more or less numerous. 

5. That the cancer cells lay loose in the tissue spaces of the stroma, 
and were therefore liable to be washed into the lymphatics by the lymph 
stream. Probably they possessed a certain degree of independent 
movement 

6. That the duct and intracystic epithelial papillomata which were 
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sometimes met with in the breast, especially in connection with chronic 
inflammatory aflEections, were epithelial hyperplasias, which were second 
ary to a vascular and connective tissues hyperplasia. 8nch epithelial 
hyperplasias were to be distinguished from carcinoma, not only micro- 
scopically, bu"" also clinically, since they did not, as far as he was aware, 
give rise to secondary growths in the lymphatic glands and internal 
organs. 

7. In addition to the primary tumor, which represented the primary 
focus of disease, secondary cancerous foci made their appearance sooner or 
later; they were more or less numerous and extensive in different cases. 
When numerous, extensive and of early origin, they might give rise to a 
cancerous infiltration of the entire gland, and produ<»e what was termed 
a " diffuse carcinoma." Carcinoma of the mamma, originating as a can- 
cerous transformation of the entire gland parenchyma, rarely, if ever, 
occurred. 

8. That the secondary cancerous foci, which were found in the ex- 
trinsic tissues of the mamma were due to lymphatic dissemination of 
cancer cells, derived more or less directly from the primary tumor. No 
spermatic influence was exerted by these cancer cells upon the cells 
proper to the tissues in which they lay, so that the latter were never 
transformed into cancer cells. 

9. The smaller cancerous foci which were occasionally found in the 
breast tissue, more or le^s distant from the main tumor, appeared also, as 
far as his observations went, to be the result of lymphatic dissemination 
of pre-existing cancer cell?, rather than to arise as independent foci. 
Cancer originating in the form of multiple foci was as rare in the 
mamma as it was elsewhere in the body. 

10. Those lobules of the parenchyma which were about to be in- 
vaded by the cancer were at flrst the seat of an inflammatory reaction, 
which might be either acute or chronic. When acute, the lobule was in- 
filtrated with leucocytes. Ultimately the adjacent cancer cells invaded 
the substance of the lobule, and completed the destruction already begun 
by the leucocytes. When the reaction was chronic, hyperplasia of the 
interacinous connective tissue occurred, and gave rise to a certain amount 
of proliferation of the epithelial cells of the acini, which, however, was 
not of a cancerous nature. 

11. Various conditions of the parenchyma were met with here and 
there throughout the gland in carcinomatous mammse. In many instances 
the parenchyma appeared to be perfectly normal. In others, again, ca- 
tarrhal changes, plugging of ducts with degenerated products, cystic 
changes and interstitial inflammation were met with. Many of these 
changes had been regarded by Heidenhain and others as " precancerous." 
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Such conditions, however, were far removed from cancer proper, and he 
(Mr. Stiles) had never snx^ceeded in tracing the further stages of their 
development into cancer. Moreover, these so-called precancerous con- 
ditions were equally well seen in breasts which were free from cancer ; 
for example, in chronic circumscribed mastitis, in diffuse lobular mastitis, 
and in multiple cystic disease, with and without intracystic and duct 
papillomata. After inquiring carefully into the clinical histories of all 
the carcinomata he had examined, Mr. Stiles had not been able to trace 
any special etiological relationship between mastitis and carcinoma. 

12. By the nitric acid metJu^ he had shown that the gland paren- 
chyma extended much further in all directions than was generally sup- 
posed, and that the surgeon frequently fell short of his intention to 
remove the entire breast. He agreed with Mr. Butlin', who had said : 
" Certainly in the majority of instances there is nothing to lead one to 
believe that the new growth (recurrence) arises in the outlying lobules 
of the mammary gland, or in any remains of the parenchyma of the 
gland." Mr. Stiles's own observations all tended to show that when 
cancer manifested itself in breast tissue which had been left behind, the 
disease originated in the majority of cases from pre-existing cancer cells, 
derived directly or indirectly from the primary tumor, and occupying 
the lymph spaces or lymphatics of the stroma. In other words, "recur- 
rence" originated in breast tissue which had been left behind in the 
same way as " recurrence " in the tissues extrinsic to the mamma. It 
was not diflScult, therefore, to understand how partial excisions of the 
mamma occasionally succeeded, while more radical operations in other 
cases might fail to prevent recurrence. The principle which should 
underlie all operations for carcinoma of the mamma should be the com- 
plete removal, not only of the tumor and of the breast, but also of as 
much of the surrounding tissues as was likely to contain the lymphatic 
spaces and highways along which the malignant elements of the disease 
had been disseminated. Unfortunately, it was impossible in any given 
case to say to what extent this might have taken place, and herein lay 
the difficulty and uncertainty of the operative treatment for carcinoma. 



THE MORPHOLOGY OF TUMORS. 

By RuBERT BoYCE, M.B., Assistant Professor of Pathology, University 

College, London. 

Dr. Boyce demonstrated a photographic record of some of the lead- 
» The Operative Surgery of Malignant Disease, p. 878. 
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ing types of the epitheiiomata in order to show the grounds upon which 
he was seeking to establish a division of tnniiors upon a morphological 
basis. 

In the present instance he had selected the skin tn mors, having else- 
where expressed his views upon those of the mamma and glands gener- 
ally. He thanked Dr. Crocker and Messrs. Johnson, Stephen Paget. 
Walter Spencer, White, and Beadles for abundance of material. Up to 
date he had examined 260 cases. Kecently a great zoologist had ex- 
pressed the opinion that it might be possible that the neoplasmata be- 
longed to the category of miasmatic diseases. This statement, coming 
from Metchnikoff, had naturally directed attention to the minute anat- 
omy of the cell. He would, however, chiefly confine his remarks to the 
various forms assumed by cell aggregates and to the difficulties which 
presented themselves in accepting the theory of a contagium vivum. 

Continuing, he said : It is seventeen years since Thiersch published 
his work upon skin cancer, and he has this year the satisfaction of find- 
ing in the Festschrift recently presented to him that his theories have 
held their own during this period. It is precisely seventeen years, also, 
since Virchow published in his Archiv a description of moUuscum con- 
tagiosum, and it is only a few months since he had the satisfaction to 
learn in the Festschrift presented to him by his former and present as- 
sistants that his description of molluscum contagiosum and of the pecul- 
iar bodies found in it remained good. During this period of seventeen 
years the interest taken in cancer has not ceased. At first the morphol- 
ogy occupied the attention of pathologists ; then came a more close ex- 
amination into the etiology of cancer. Cohnheim looked to a congeni- 
tal fault, others to irritation, as determining factors in the etiology of 
cancer. The relationship of " irritation " to neoplasis has increased in 
prominence. As is well known, psoriasis lingualis, laryngis, nasalis, and 
prseputialis, and the seborrhoea senilis of Richard Volkmann have en- 
gaged, and still engage very considerable attention. Schuchard in 1885, 
Eudolph Volkmann in 1889, and others, have brought together 
a very considerable number of surface tumors which were preceded by 
long-standing sources of irritation, such as, for example, obtained in 
soot sifting, tar and paraffin working, chronic sinuses, and lupoid and 
syphilitic ulceration. Among other researchers engaged upon these or 
similar lines may be mentioned Bocgehold, Hauser, Heitter, Kuttner, 
Zenker, Butlin, Posner, Kanthack and Hutchinson. 

In the mean time some were stimulated to seek a specific bacillus 
for cancer. The number of these researchers was not great. One of the first 
was W^dopil, in 1881, but Scheuerlen obtained most notoriety ; he ap- 
pears to have based his results upon two experiments. It may be men- 
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tioned that the priority of Scheuerlen'e claim was disputed by Schill and 
Friere. The simple culture experiments of fiallance and Shattook, and 
the beautiful raonograph of Hanser, appear to have stopped the further 
search for a specific bacillus, although indeed an account of a speciiic 
contagium under another name was published in this countiy. It is well 
understood, of course, that pathologists do not deny to baiilli, or to any 
other parasite, a very important position in the processes known as irrita- 
tive ; take, for example, carcinoma arising in lupus and in syphilis and in 
distomatosis. 

In 1873 Bollinger described a truly enigmatical contagious epithe- 
lioma in the hen, and was able to infect healthy hens. He likened the 
tumors in structure to Virchow's epithelioma contagiosum. Israel, 
however, in 1892, says that it resembles an ordinary epithelial down- 
growth. Bollinger described no contagium vivum. WeiBser, in 1888, 
and Moreau, in 1889, described parasitic bodies in moUuscum contagiosum. 
Then commenced the numerous researches by a group of French observers 
— Darier, Wickham, Malassez, Albarran, Soudakewitch, etc. — upon coc- 
cidia like bodies in tumors. Inthe mean time, in Germany and elsewhere, 
the coccidia question had occupied considerable attention from among 
others — PfeifEer, Sjobring, Thoraa, Podysoski, Delepine, and very 
rjcantly Ruffer, and the numerous others, to whom references wiUbe 
found in the writings of Stroebe and Stein haus. Very many of these 
observers have taken very strong views, just as Scheuerlen has done. On 
the other hand, histologists, like Thoma hold themselves very reserved. 
Recently too, Stroebe, Steinhaus, O. Israel, Karg, Eberth, Ribbert, 
Uauser and Del6pine have paid very considerable attention to the 
nature of these bodies, and I think I may say that they agree with what 
Yirchow said seventeen years ago, and which he has again repeated, 
namely, that as no previous and no subsequent stages of these bodies can 
be traced, therefore there is not sufficient evidence as yet in support of 
their parasitic nature. They term them, in consequence, cell inclosures 
which may be of endogenous or leucocitic origin. Moreover the major- 
ity of these last mentioned observers very strongly go against the idea of 
a speciiic contagion. For in truth the difficulties in the way of a theory 
of a contagium vivum, based upon our present knowledge, are inmiense. 
Carcinoma is but a genus of the neoplasmata, the other members of 
which are the iibrous, fatty, cartilaginous, muscular and other tumors ; 
they merge into the teratomata, giant growths, elephantiasis, etc., of con- 
genital origin. I will attempt to show in the skin tumors that on mor- 
phological grounds we may be able in very many cases to decide whether 
certain neoplasms are of congenital or of acquired origin — whether, in 
other, words, the cancer springs from a " rest, " the " fault " or " irregu^ 
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terity '^ of Cohnheim — and which mmy be formed at the period when the 
tissues are undergoing their differentiation; or whether, on the other 
hand, it springs from adult tissue. In the latter cate irritation undoubt- 
edly appears to play a most important part, and numerous causes of this 
irritation have been admitted or proved, such aa parasitism and mechan- 
ical irritation ; ^t^e, however, by no means imply any specificity of vims in 
this assumption. Rudolph Volkmanfi, working on other lines, came to 
the conclusion, from his analysis of epitheliomata of the extremities — one 
of the largest and best which has ever been made — that those epitheliomata 
which arose from congenital moles, nsevi, etc., though few in number, 
had to be separated from the very large group which resulted from 
acquired warts, ulcers, and chronically irritated parts generally. He 
pointed out that the tumors of irritative origin were practically benign; 
on the other hand, those which arose in congenital marks were excep- 
tionally infective. The preceding observations must, I think, be taken 
into account by researchers engaged upon a contagium vivum, as it is 
obvious that they are a source of difficulty. Whether my own obser- 
vations will, from the clinical aspect, agree with those of Volkmann I 
am as yet unprepared to say. Here I may mention that it would be 
worth the while of the statistician, when he states that cancer is on the 
increase, to bear in mind the possibility of a division of neoplasms into 
the congenital and acquired. He would understand that we could have 
little control over the former, but he would know from history that 
circumcision appears to have abolished preputial cancer, and improve- 
ments in methods of manufacture and of factory hygiene appear to have 
diminished the form of cancer more particularly associated with the 
trades. 

Cancer, it has been asserted, has every appearance of being due to a 
living contagium, and undoubtedly cancer may become a terribly infect- 
ive disease. Further, Novinsky, in 1876, and later Wehr and Hanau, 
succeeded in inoculating animals, and Hahn and Bergmann the human 
being. Cancer is, however, an infectious disease which differs from all 
other known infectious diseases. The secondary foci are grafts of the 
original focus, which do not confer their malignancy or their infectivity 
on the tissues around; the metastatic focus of the skin cancer in the liver 
does not produce, as far as we know, an adenoma of the latter organ. 
Why, asks Karg, if cancer is infective in the ordinary sense, does not, for 
instance, oesophageal cancer, when it bursts into the trachea, produce an 
epithelioma of the trachea ? If there is a specific cancer organism like 
the specific organisms with which we are at present acquainted, then it 
is obvious enough that there must be one for the squamous epithelium, 
one for its appendages, one for the liver, and so on. But, it may be 
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argued, there is a symbiosis between the parasite and cancer cell. This 
is introducing a hypothesis more difficult of comprehension tlian the 
theories of Klebs and Schleich. As a matter of fact, the abnormalities 
of the cancer nucleus have received considerable attention from Hanse. 
raann, the pupil of Arnold, and from Klebs, Schleich and others. Hyper- 
chromatosis is sometimes extremely marked. It is therefore not, perhaps 
extravagant to assume for the cancer cell a fusion of chromatins compar- 
able to that which takes place in the egg cell. At any rate, the nucleus 
appears in the vast number of cases to be abnormal. 

To return to the boiiies found in cancer cells. It is evident that the 
large proportion of observers describe the same bodies, but unfortunately 
they have almost all neglected Koch's most important advice, to photo- 
graph them. Thus Sjobriug describes a parasite in cancer the life 
history of which it has been pointed out tallies in a most remarkable 
manner with that of the plasmodium malarise. The psorosperm bodies 
of the French observers are for the most part very large. Boeck has 
recently figured Darier's parasite in a case of Darier's disease which has 
very considerable dimensions, but Boeck does not take it for a parasite. 
Karg takes the precaution to photograph a section of the epithelium in 
a case of Paget's disease ; and in that photograph, Karg says, the bodies 
described by Wickham can be seen. In my own morphological studies 
I have paid considerable attention to the cancer cell inclpsures. I have, 
in common with others, found them to be of variable frequency and of 
very different appearances, but I have found nothing as yet which would 
lead me to conclude that they were animal, but it may be that they will 
be proved to be parasitic. I cannot, however, as yet understand, for the 
reasons above given, how they will be proven, if parasitic, to be speci- 
fic — that is, basing my opinion on what we know of infective processes. 
With regard to the presence of animal parasites in cells, 1 may here point 
out that I have elsewhere shown that those parasites, like the sarco- 
sporidia, coccidia and trichinse, which dwell in cells, for the most part 
excite extremely little cell reaction ; but I have also pointed out that 
these same parasites may, for reasons which we know not, give rise to 
necrosis or neoplasis. 

But with all the above difficulties in the way of the theory of a 
specific virus for caticer, we have the opinion of Metschnikoff, and both 
his opinion and that of Malassez — though the latter's evidence appears 
to have been somewhat shaken — ^is entitled to the greatest respect. At 
the same time, I think that those who throw out the hint of a contagium 
vivum should express themselves more clearly upon the manner of in- 
fection. 

[Dr. Boyce then showed sixty-five photographs arranged into groups. 
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each group showing peculiarities of its own. The first group showed 
epitheliomata which were preceded by hyperplastic changes, or increased 
eleidin, homy or mucoid formation. They were stated to be associated 
with chronic inflammatory processes, and there was usually a consider- 
able number of leucocytes and lymphocytes. The second group embrace 
the fibro-epitheliomata, in which the preponderance of a spindle-celled 
stroma was striking from the commencement ; these growths had been 
called scirrhoid cancers of the skin. The tliird group embraced what 
Dr. Boyce believed to be congenital epitheliomata ; they were very strik- 
ing growths, both on account of their stroma and epithelium ; they in- 
cluded the branchiogenous carcinomata. The fourth group showed the 
origin of a very common form of rodent ulcer in sebaceous glands ; but 
what may be regarded as endotheliomatous and hair follicle types were 
also seen. The fifth group showed hair follicle epitheliomata, commenc- 
ing with molluscum contagiosum. Under this category he would include 
a cystic and papillomatous epithelioma found in the lip and penis. Pho- 
tographs were also shown of the bodies found by Virchow in 
molluscum contagiosum, by Karg and Wickham in Paget's disease, and 
one by Dr. Boyce in rodent ulcer.] 

Dr. Herbert Snow said that in carcinoma of the mamma there was 
an insidious affection of the marrow, in which malignant cells gamed 
access to the marrow and flourished there insidiously for a long period, 
there being no tumor anywhere else. In patients thus afliicted, there 
was found at the junction of the second costo-stemal articulations a 
slowly progressive prominence, perfectly painless, which gave the patient 
no trouble, and which only in a small percentage of cases ever proceeded 
to a tumor. 1 Dr. Snow showed photographs to illustrate his remarks. 
He then went on to discuss melanotic cancerous disease, which, he stated, 
only arose in cells that naturally secreted pigment, and was a pigmentary 
degeneration of the protoplasm. Of this disease there were two forms : 
(1) Melanotic cancer of the eyeball, which arose in the connective tissue 
cells of that body and whicli was a true sarcoma, not invading the glands 
by the lymphatic system ; and (2) melanotic cancerous disease infecting 
the integument, arising always in some place where there was a previous 
abnormal deposit of pigment. These two diseases had been confounded 
together. Epithelial cells had a particular tendency to mucoid degener- 
ation of the nucleus, and Dr. Snow agreed with Dr. Del6pine that the 
conversion of the nucleus into a mucous fluid was really the phenomenon 
which had been described as a parasite. Dr. Snow thought that Dr. 
Buffer's mistake was in describing cancer cells as mono-nucleated. The 
normal cell was mono-nucleated, but in a cell which had become 
^See British Medical Journal, July 16th, p. 118, for paper and iUuttrations. 
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malignant there were a very large nrniber of nnclei present. 

Dr. Russell said in his paper published in 1890 * he had broaght 
forward a number of figures, and the problem before his mind was as to 
the nature of these structures in the cells of carcinoma. He waft, of 
course, familiar with the Continental work on the subject. He believed 
that he had, in the course of His investigations, found a link of connection 
between these cellular bodies and bodies outside the cell, which he 
termed fuchsin bodies. These fuchsin bodies were pronounced by all 
who saw them to be a sprouting fungus. The title which Dr. Russell 
gave to his paper, and the work embodied in the paper, were the subject 
of numerous attacks. 

The bodies described were said by some to be products of degenera- 
tion. Since that time, however, Dr. Russell and others have found 
elsewhere bodies which were not to be distinguished from the detached 
fuchsin bodies. The precise nature of these bodies has never been sat- 
isfactorily explained, but they were certaintly not the nucleoli of cells. 
He could say nothing about the connection betweeu these bodies and 
the intracellular bodies, which were more particularly in question in 
the present discussion. Unquestionably Dr. Ruffer had, in his admir- 
able and valuable contribution to this discussion, described' bodies 
contained in the cells of carcinoma. No one who had hardened tissues 
properly could doubt the existence of these bodies in epithelial celld, 
though it was still doubtful what these bodies were. A great deal might 
be said for Dr. Ruflfer's view, and great weight must be attributed to the 
opinion of the zoologists who had examined the specimens ; but Dr. 
Russell thought their opinion could not be regarded as final. Certainly 
processes occurred in the cells of cancer which were unlike the processes 
in any other morbid tissues with which he was acquainted. In spite of 
all the attention he had given to the subject, his mind was still open. He 
believed that the limit of morbid anatomy on this subject had been 
reached. He had, within the last twelve mouths, ;9een no picture of 
carcinomatous cells with which he was not perfectly familiar. Efforts 
idionld, he thought, be made to ascertain the nature of these structures 
apart from the standard of morbid anatomy. 

Dr. Sims Woodhead said that he had long been strongly opposed to 
the doctrine of specific infection as the cause of cancer. This opinion 
he had since greatly modified, but he still believed that there must be an 
essential difference in the specificity from anything at present known, 
and that certain changes must take place in the condition of the tissues 
before the causative agency could become active. As regards the specific 
Musal agent. Dr. Woodhead did not understand Metschnikoff to maih- 
» British Medical Journal, 1890, ii, p. 1856. 
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tain that there was a special organism for the different kinds of cancer, 
bnt that he asserted the possibility of there being an organism which 
would attack epithelium under certain conditions only. It seemed to be 
generally agreed that certain bodies were found in cancer cells which 
were not found in other tissues. These were apparently of the nature of 
protozoa, but so little was known of them that it was impossible to clas- 
sify them; and, on due consideration, it must be admitted that an open 
mind must be preserved on the point. 



CLINICAL RECORDS. 



SPONTANEOUS RUPTURE OF THE SPLEEN IN AGUE. 
By John Bowie, M.B. Edin. 

T , aged thirty, a cavalry soldier, a tall, strong, finely built man, 

came out to Africa in the service of an African traveler toward the end 
of July, 1889. Some years previously he had served in Egypt and in 
South Africa, but had never suffered from any illness ; he had never had 
fever, dysentery, diarrhoea or syphilis. Some days after coming up to 
the hUls, on August 7th of the same year, he had a slight attack of fever, 
which lasted only a few hours. About a fortnight afterward, while on 
his way to Lake Nyassa, he had another attack of fever lasting only a 
few hours, a similar attack occurring about eight days afterward. He 
was nervous about himself and had quite a morbid dread of African 
fever, so he determined to leave the country and immediately start on 
his way home, to arrive at Blantyre, in the Shire Highlands, in the last 
week of September. About a fortnight after his arrival the patient, who 
had been in excellent health, had a shivering fit and developed an ordi- 
nary attack of ague, accompanied by a good deal of vomiting. In the 
afternoon of the same day I saw him for the first time professionally. 
He was then suffering from a mild attack of ague, and exhibited no 
unusual symptoms; the spleen was slightly enlarged on percussion, but 
could not be felt on palpation ; the other organs were normal. The 
patient was exceedingly anxious about himself and had quite an unusual 
fear of fever ; his face was very pale and his expression of counte- 
nance was one of great dread. I reassured him about his condition and 
left him more comfortable. The following morning he was feeling 
perfectly well ; no fever, pulse good, tongue clean, no pain ; the bowels 
had been m,oved, and he was up and going about. At 6''p.m. he had another 
shivering fit, with sickness and vomiting. He at once went to bed and 
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obtained hot-water bottles, blankets, etc. About 7 o'clock, and before 
the hot stage had begun, he complained to his companion of a severe pain 
at his heart. His attendants thonglit little of this pain, putting it down 
to his well-known dread of fever, and did not send for me till early 
next morning, nearly twelve hours after the attack had commenced. 
The attendants told me that the man had passed a very bad night and had 
had no sleep; he was continually retching, occasionally bringing up a 
little greenish-yellow fluid ; had complained of being cold all night, and 
had sometimes broken up into a cold perspiration. In addition to the 
pain, as he said, at his heart, he had felt pain in the region of the kidneys, 
and had not been able to pass any urine, though expressing a great desire 
to do so. The bowels had been moved twice, each motion eonsieting of 
a little dark-colored fluid. I found the patient lying slightly propped up 
in bed, with an anxious and frightened expression of countenance ; the 
face was of a dirty gray color and the features looked rather pinched, 
but not markedly so ; the lips were livid and pale, the eyes were clear, 
not sunken, and the pupils dilated ; the tongue was of fairly good color, 
but very dry, with a thin brown coating toward the back part. The 
patient complained of intense thirst, and had been drinking tea almost 
constantly during the night. 1 could not get the rectal thermometric 
temperature, but those parts of the body not in contact with the hot- 
water bottles were cold. The breathing was thoracic, very short and 
rapid, averaging over forty to the minute. The patient said he suffered 
from pain in the left and right hypochondriac regions, which had been 
present all night and had compelled him to lie on his back, any move- 
ment to his right or left side increasing the pain, which was also increased 
on any attempt to take a deep breath. There was no drawing up of 
the legs, the patient lying with them fully extended and kicking them 
about nervously. The pulse could be felt but not counted at the wrist, 
and on listening over the heart the sounds were very faint and indistinct. 
The abdomen showed no marked distention; on gentle palpation the walls 
were found tense above the umbilicus, but below it they were soft and 
could be readily manipulated without causing any pain. Gentle pressure 
in the left or right hypochondriac region caused expression of pain, the 
left side being most tender. Percussion could not be Satisfactorily per- 
formed. There was no dullness over the bladder, but as the patient com- 
plained of a great desire to void urine, and of inability to do so, I passed 
a soft catheter and drew off about an ounce of dark-yellow, slightly turbid 
urine, which gave a marked precipitate of albumen by the heat and cold 
nitric acid tests. The patient was quite conscious, his intellect perfectly 
clear — indeed he seemed to be in a condition of exalted sensibility or 
"irritable weakness," the slightest touch of a hot-water bottle causing him 
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to cry out; he was nervously restless, continually moving his arms and 
legs ; he knew that he was nervous, as he said that he felt quite hyster- 
ical. There was no pain in the head, no singing in the ears, no sighing 
or yawning respiration. The thirst was most intense. His constant cry 
was for something to drink. I simply treated the collapse, pain* and vom- 
iting, giving him champagne, morphia, hot pack, etc. By a little after 
eight o'clock the retching stopped and the man said he was much easier, 
the pain being much relieved, the parts, however, still remaining painful 
on pressure ; he was now able to lie on his right side, but lying on the 
left side always caused a feeling of great oppression. 

Gradually, however, as the morning Wore on, the patient became 
more ansBmic-looking, the lips losing their lividity and becoming very 
pale; the tongue also began to lose its color; the abdomen became 
slightly more distended though remaining soft below the umbilicus; the 
pulse gradually lost strength at the wrist and became imperceptible; the 
thirst became more intense — indeed, I never saw in any one such a condi- 
tion of thirst ; there was hardly half a minute during the whole six hours 
I was with him in whicVhe did not beg and pray for drink, though I was 
continually giving him small quantities of water and moistening his 
mouth and tongue with slices of fresh lemon. The breathing became 
quicker. About eleven o'clock he complained of great oppression in the 
chest — the air, he said " would not go down." There was still good 
muscular power, as he could turn readily on his right side, and all his 
senses were perfectly clear. He was, of, course, not allowed to lift his 
head ; but about twelve o'clock he said, ^'I must get up ; I will choke if 
I lie still." He made an attempt to rise, but immediately fell back and 
gave a gasp ; his eyes rolled and there was a convulsive movement of 
the whole body, it being for a second or two in a condition of marked 
opisthotonic contraction ; grinding of the teeth ensued, both hands made a 
grasping movement over the pubis, and after lying faintly gasping for 
about a minute, all was over. 

Three hours after death I made an examination of the body. Rigor 
mortis was well marked in the neck) arms and hands, beginning in the 
legs. On opening the abdomen there was a gush of about a pint and a 
half of dark fluid blood; on gently retracting the walls without disturb- 
ing the relation of parts, a thick black clot of blood about as large as a 
cocoanut was seen lying below and to the left of the distended stomach; 
from this large thick clot there passed a long clot about an inch and a 
half broad by half an inch thick across the abdomen to the right, ending 
at the portal fissure of the liver ; extending downward from the large 
clot was a second thin large clot which passed down the left aide into 
the pelvis. The limitation of the clots was very distinct, none being 



Digitized by 



Google 



R VPTURE OF THE SPLEEN IN AG UE. 609 

found in any other situation. On removing the large clot, it was found 
to be in connection with a rent about four inches in length on the anter- 
ior extenial surface of the spleen. On removing the spleen very care- 
fully (there were no adhesions) and examining it the capsule was found 
to be clearly separated from the parenchyma for a distance of about two 
inches on either side of the rent. On grasping the edges of the torn 
capsule and holding up the organ, it had exactly the appearance of a mini- 
ature placenta and membrane, the separated capsule forming a shallow 
membranous bag, at the foot of which, lying flattened out, was the 
splenic parenchyma. The parenchyma was neither soft nor difliuent, 
but rather firmer than normal and of a lighter color (probably due to 
compression by the blood eflfused between the capsule and the paren- 
chyma). The capsule was tolerably tough and could not be readily torn. 
On cleaning away all the blood clot and blood from the spleen the organ 
seemed little if at all larger than a normal one. The stomach was dis- 
tended with a brownish liquid ; the intestines were quite empty and 
collapsed, lying flattened out like gigantic tapeworms. The left side of 
the heart was entirely empty of blood and the ventricle markedly con- 
tracted along the base of both cusps of the mitral valve; on its auricular 
surface was a row of small firm granulations, the largest being about the 
size of a pin's head ; no thickening or adhesion of the cusps. The right 
side of the heart was flaccid, the ventricle empty, and a small, partly 
discolored clot in the auricle. The kidneys, except for great anaemia 
and a small cyst at the apex of the right one, appeared perfectly normal. 
Remarks, — The special interest in this case seems to me to be the 
really healthy condition of the patient previously to the fatal rupture. 
Spontaneous rupture of the spleen is by no means a unique accident, but 
in almost all the cases in which it has been noted it has occurred either 
during or following some serious and more or less prolonged blood 
disease. Also it has been noted in typhus, typhoid and relapsing fevers, 
cythsemia, etc. All these diseases greatly alter the blood, through it the 
spleen^ the substance of that organ being found in most cases very 
much softened and sometimes difliuent. In malarial fevers the spleen is 
very early and also markedly affected, but for its tissue to become degener- 
ated or organically altered a certain quantity of the malarial spleen and 
a certain space of time are required. Now the patient had only been a 
little more than two months in Africa altogether, and of that time more 
than a month was spent on the inland, where there can hardly be said to 
be any nialaria ; he came into Africa at the very safest season of the 
year, had been excellently looked after, and had hardly suffered at all 
from fever ; indeed, the gentleman in whose service he was, and who 
has seen a good deal of African fever, told me that the very slight at- 
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tacks of fever which the man had previous to my examining hina were 
so mild that ho doubted whether they were attacks of fever or of 
temper. Although we must never forget the very insidious nature of 
the malarial poison, and how it may thoroughly undermine the 
system without giving any gross sign of its action, yet we must 
bear in mind that this slow poisoning only occurs under special 
conditions, among which is a somewhat prolonged stay in a mark- 
edly malarial district. In persons whose systems have been thus 
undermined by the poison rupture of the spleen may be readily 
cause by any trivial accident, such as a slight blow over the spleen 
or even by a much less strain, as in a case I heard of where a 
gentleman ruptured his spleen by vigorously stretching himself after his 
bath. In all these cases, however, the splenic tissue has been greatly 
altered — the capsule has lost its toughness and elasticity. Dr. Barrallier 
gives two cases of rupture of the spleen during first attacks of ague. I 
have not been able to get his original article, but in one of your con- 
temporaries,* where it is quoted, mention is made of both spleens being 
found softened on post-mortem examination. So I presume the patient 
had been exposed for some time to the poison or had suffered some days 
from the fever. Although in most books it is said that the rush of blood 
to the spleen in cases of malarial fever may be so great as to cause 
rupture of that organ, yet when we consider the many thousands of cases 
of ague which occur every day and the exceedingly rare occurrence of 
rupture, 1 think we may fairly conclude that something more than a 
mere increased blood pressure is required to burst the very tough and 
resistent capsule. In most cases this extra factor is found in the de- 
generated condition of the splenic tissues — a cause, however, which in 
this ^.ase neither the history nor the postmortem appearances warrant us 
in accepting. I think an extra factor or predisposing cause might per- 
haps be found in the utterly depraved condition of the patient's nervous 
system, as evidenced by the intense anxiety and dread which he showed. 
Every one knows the evil influence which great mental worry and an 
emotional condition exert on the bodily functions, and from time im- 
memorial the spleen has been debited with being specially affected by 
conditions of anxiety and depression. How far this old belief is cor- 
rect has yet to be ascertained ; but the investigations of Botkin of St. 
Petersburg, who found that depressing emotions caused an increase in 
the size of the spleen gives some little scientific support to rhv cirX^ 
ckPTJ^iv of the ancients. From the extensive and very clear separation of 
the splenic capsule from the parenchyma it would almost seem as if the 
haemorrhage has been first subcapsular (though no varicose or distended 
» Brit. Med. Jour., vol. i. 1891, p. 876. 
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veins were found in the substance of spleen post-mortem), and that the 
blood had made room for itself by tearing through the splenic trabeculse 
and pressing the parenchyma backward, the blood gradually increasing 
and finally rupturing the capsnle. As I have noted, the patient experi- 
enced a distinct relief from the pain about 8 a.m.; the relief was very 
decided, and he showed it by his movements. It is very improb- 
able that the morphia — which for want of a reliable subcutaneous solution 
was given in the form of pills — and the champagne could have any 
effect, as the stomach could hardly have absorbed them. It was just 
possible the relief experienced was due to the rupture of the capsule re- 
lieving the tension of the pent-up blood. This might, also explain the 
fact that when I first saw the patient, ten hours after the rupture, which 
I date from the first complaint of pain at the heart, the mucous mem- 
branes and tongue were more livid than pale. The amount of liquid 
which the stomach contained was much greater than the amount the 
patient had received for at least two hours, and as the intestines were 
absolutely empty it would seem that the stomach had neither been able 
to absorb the liquid nor to pass it on to the duodenum for several hours 
before death. The albuminuria drawn off doubtless arose from the 
damaging of the epithelium of the capillary tufts, which is said to occur 
whenever a full stream of arterial blood is not kept flowing through 
them. 

The symptoms presented an interesting mixture of those of collapse 
and of hsemorrhage, several of the prominent symptoms of both being 
wanting and many modified or obscured. 



FEAOTURE (DISLOCATION) OF SPINE; REDUCTION; 
TEMPORARY RECOVERY. 

By W. Arbuthnot Lane, M.S., F.R.C.S. Eng., Assistant Surgeon to 
Guy's Hospital and to the Hospital for Sick Children. 

W. J , aged eighteen, was struck in the back by a heavy iron 

gate, which fell upon him. He was admitted into Gny's Hospital at 
1.30 P.M. on June 13th, where he was found to have some deformity of 
the spine about the tenth and eleventh dorsal vertebrae, between the 
spinous processes of which a gap of some extent could be felt. He then 
had apparently complete or nearly complete power over his legs as he 
lay on his back in bed. By about four o'clock he began to complain of 
pain in his legs and in the lower part of the abdomen, and when asked 
to move his legs he did so with much difficulty and but to a slight extent. 
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It was impossible to say how far his inability to perform any movement 
was due to a loss of control over the muscles or to a disinclination to 
make any alteration in the position of the limbs owing to a consequent 
increase in the pain from which he suffered. Probal)ly both conditions 
existed. As time went on the hyperaesthesia became more marked, and 
any movement or noise in the vicinity of the bed exaggerated his pain 
greatly. This was most obvious below the knees. Sensation was at the 
same time much modified. For instance, pulling a hair of his leg caused 
hini great pain, though lie could not tell what had been done. The ro- 
flexes were much exaggerated. 

Mr. Golding;Bird saw the patient just after his admission, before 
any of the above symptoms had developed, and in his absence I saw him 
at 11.30 P.M. As the symptoms were steadily increasing in severity, 1 
determined to operate at once. A long incision beipg made and the 
spinal muscles having been turned aside, it was found that the tenth dor- 
sal vertebra was displaced forward and slightly downward, so that the 
cord was compressed between the laminae of the tenth and the body of 
the eleventh dorsal vertebne. The displacement was not considerable, 
so that the cord was apparently squeezed rather than crushed. The iii- 
terspinous ligament was torn through. As the lower articular processes 
of the tenth dorsal vertebra lay in front of the upper articular processes 
of the eleventh dorsal vertebra, the latter were cut away. After great 
difficulty the tenth dorsal vertebra was dragged back into its normal posi- 
tion. This was effected partly by over-extending the dorsal spine and 
partly by traction exerted upon the spinous process by lion forceps. As 
on the removal of this traction the displacement recurred, I passed a 
stout silk ligature between the spinous processes of the ninth and tenth 
and the eleventh and twelfth dorsal vertebrae, and by that means tied 
the tenth and eleventh spinous processes immovably together. 

On June 14th the symptoms continued as before the operation. On 
the 15th they diminished slightly but distinctly. On the 16th the im- 
provement continued, but it was still necessary to give morphia to con- 
trol the hyperaesthesia. By the 21st the hyperaesthesia had disappeared, 
and he could move his legs a little, apparently without pain. The silk 
ligature was then removed. By the 26th he appeared to have recovered 
complete control over his legs. The spinous processes were in good posi- 
tion over the same transverse plane. The reflexes were then normal. 
The patient was extremely troublesome and restless throughout, and 
after the wound had apparently healed firmly it broke down, a portion of 
a spinous process coming away, when the ligature, being useless, was 
removed. He kept constantly rolling about, and complete paraplegia 
soon developed. The spine was then explored, when the vertebrae were 
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found to be displaced laterally upon one another and the cord was com- 
pletely divided. This unfortunate result was due solely to the extremely 
troublesome character of the patient," a poor half -starved, half-witted 
creature, whom it was found impossible to control satisfactorily by any 
means. 

The case is one of much interest, and resembles more or less closely 
one published by Mr. Golding-Bird last year. It would appear that the 
symptoms in this case were due to pressure rather than to the presence 
of hsBmorrhage inside the cord. It was evident at the time of the opera- 
tion that there was no such considerable collection of blood inside the 
sheath of the dura mater as could produce symptoms of compression, and 
one was surprised that there was not more paralysis, since the cord ap- 
peared to be compressed within narrow limits by the displaced vertebrse. 



SANITARY. 

THE RELATIONSHIP OF DISEASES OF THE LOWER ANI- 
MALS TO MAN.' 

By Jambs Law, F.R.C.V.S., Professor of Veterinary Medicine, Cornell 
University, Ithaca, N. Y. 

A sense of the dangers attendant on the use of animal food appears 
to have been almost as old as history. The. law of Moses distinguishes 
between the clean and the unclean, die beasts that may be eaten and those 
that may not. The prohibited animals are, in the main, the purely car- 
nivorous and omnivorous — those that are especially liable to contract con- 
tagious and parasitic diseases from the flesh of their victims. In drawing 
a safe limit, the edible mammals were practically restricted to the rumi- 
nants, which s,re par exodlence herbivorous. According to this law, how- 
ever, even the dean animals were forbidden, if they died of disease, of 
strangulation, or with the blood in the carcass. Similarly, among many 
primitive peoples a dead body is tabooed, and in ancient Greece the priests 
of Zeus were polluted by touching uncooked meat. 

The great sanitary importance of the Mosaic laws for a pastoral 
people pitching their tents on the open, grassy plains, and living, in a 
eenae, in common with their vast flocks and herds, is manifest without 
argument. The parasitesiand contagia that they mutually harbor increase 
and dominate in exact ratio with the close aggregation of their hosts — 
human and brute — and the facility of their transmission from one to an- 
' Address before the Alumni of the University of Buffalo. 
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other. The prohibition falls first on those flesh feeders that are the most 
likely to reciprocate with man in the maintenance of parasites and infec- 
tions. Then it denounces the sick as especially dangerous, and finally, 
that which dies full of blood and is correspondingly liable to early putre- 
faction. The prohibition of blood was probably ritualistic rather than 
sanitary in its object, yet we need not ignore the experiments of Signol, 
who showed that the portal blood of a suffocated horse contained a poison 
that could be conveyed from horse to horse with fatal results through 
several successful generations. 

The simple avoidance of the dead body and of uncooked meat in the 
case of many early peoples, though showing a similar precautionary ten- 
dency, is far less effective than the prohibitions of the Jewish code. We 
can still observe the good fruits of the latter in the comparative immunity 
of the Israelite from such diseases as trichinosis, the pork tapeworm and 
tuberculosis. 

These examples of tribal hygienic laws, however well suited to an 
age in which the knowledge of disease and its causation was but as a glim- 
mering spark, are sadly antiquated and ineffective in the strong electric 
glare of the nineteenth century ; yet even now our hygiene of meats, as 
applied to our stockyards and markets, is far behind that which the Jews 
have practiced for over three thousand years. 

The Jewish system is a crude measure, feeling as it were in the dark 
for protection from an imminent danger, and was perhaps as perfect as 
could be understood by a people with the grade of knowledge possessed 
by the Jews; but it is capable of making no real discrimination between 
the dangerous and the harmless — whole genera of wholesome animals are 
prohibited to avoid the danger of a few of each genus conveying deadly 
poisons; and the wholesome flesh of the imperfect or injured animal is 
condemned equally with that which is the subject of a fatal infection. 
Moreover, some of the most deadly diseases (like anthrax), affecting the 
blood and spleen only, may still pass as wholesotne, because no solid tissue 
of the body has been observed to be diseased. 

With our modern knowledge of the life history of parasites and of 
the microbes of disease this crude and unintelligent selection and rejection 
must give place to a true scientific scrutiny ; and every available resort, 
microscopic and otherwise, must be brought into requisition to protect the 
public from the truly dangerous animal foods. 

To illustrate the field that must be covered I shall name a few of 
the diseases of our meat-producing animals that are communicable toman, 
and I cannot begin the list better than with 

Tuberculosis. — From this terrible scourge the sheep is almost ex- 
empt, while cattle, goats, pigs, rabbits and chickens are extraordinarily 
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susceptible. Among many wild animals, also, the proclivity is strong, and 
thus at every Hand man is liable to meet the redoubtable bacillus. The 
dangers of the disease are the greater that in many cases occurring in 
mah and beast it assumes a chronic course and its victims manifest a fair 
measure of health, so that their unsus^cting owners apprehend nothing 
and see no need of disposing of them, and of thus cutting short their 
career of plague-diffusion. The vitality of the tubercle bacillus is also 
very great, so that it survives alike the lapse of time, the wetting, drying 
freezing and thawing of changing seasons, and even tlie curing of the 
meat and the heat of ordinary cooking. Toussaint and others have again 
and again infected animals with meat that was believed to have been 
sufficiently cooked for safety. The dried-up expectoration is easily dif- 
fused with deadly effect on the air, to be inhaled by man and beast ; and 
though for man perhaps the most common vehicle is the handkerchief, 
and for the beast the feeding or drinking trough, yet the dust of our 
streets and stock yards, of our dwellings, stables, passenger and stock cars, 
is a prolific channel of infection. 

Milk is another common medium of infection, and, since the time 
of Gerlach, has been often used successfully to pmduce tuberculosis in 
previously healthy animals. Nor is the local disease in the udder essen- 
tial to its conveyance through the milk. The tuberculous cow, with a 
still apparently healthy udder, frequently yields milk which, inoculated 
in other animals, produces tuberculosis. Irrespective of the escape of 
the microbe with the milk, however, it is a thousand to one that the 
tuberculous cow in licking her udder should leave upon it more or less 
of her infecting expectoration, to be dropped into the milk pail as dust 
at the next milking. A frequent mode of propagation among pigs must 
not be overlooked. About abattoirs it is a common practice to feed to 
pigs the uncooked offal of the slaughtered animals. As in certain dis- 
tricts a considerable proportion of the cattle are tuberculous, this 
amounts to a systematic infection of the hogs. A few years ago, at ^a 
large public institution, where one-half the herd of cattle proved to be 
tuberculous and where the pigs were fed on the offal of these cattle killed 
for beef, I found that the swine were as a rule, similarly affected. I am 
informed that it is no uncommon thing herein New York for a cow run 
down by tuberculosis to be butchered in some out-of-the-way place, cut 
up into mince meat and put on the market as sausage. 

Then, again, the danger of contamination through offal and expec- 
toration, though great for pigs, is even greater for chickens, which se- 
cure admission to every yard and eat indiscriminately any organic refuse 
they can find — notably thick expectoration. Then, too, the course of 
tuberculosis is far more virulent in the chicken than in our larger mam- 
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mals, and the prodact is proportionately infective to other animals. Is it 
wonderful that in the State of New York for a period of eight years, end- 
ing 1888, every eighth death was from tuberculosis ? We need not ignore 
or undervalue the accessory and predisposing causes of this dread diselise* 
Many persons have undoubtedly a great power of resistance to tubercu- 
losis, and the great majority escape death by this all but ubiquitous 
germ ; yet the facts remain that none contracts the affection in the ab- 
sence of the bacillus ; practically no eflScient measures are taken to re- 
strict its prevalence, and 12 per cent, of our human mortality is caused 
by its ravages. Now one word as to the diagnosis of tuberculosis in 
animals. Speak of consumption, and the average hearer conjures up a 
vision of extreme emaciation, a frequent racking cough, profuse expec- 
toration, with solid particles floating in a purulent medium, a heavy and 
somewhat offensive breath, inappetence, sunken eyes and general 
wretchedness. In, cattle, however the majority of cases show no such 
symptoms, at least for a length of time — often for years — after the onset 
of the disease. The symptoms will vary extremely, and prove in the 
main absolutely unlike in different cases, according to the organ attacked. 
I cannot take time here to enumerate the symptoms of the different 
forms, so I shall content myself with naming the organs niost frequently 
attacked, to the exclusion of thelunga: 

1. The bowels and mesenteric or sub-lumbar glands. 

2. The throat and pharyngeal lymphatic glands. 

3. The liver, spleen, pancreas, or kidney. 

4. The generative organs (ovary, womb, testicle). 

5. The subcutaneous and intermuscular lymphatic glands. 

6. The cancellated tissue of the bones. 

7. The skin. 

As the involvement of each of these may assume all grades of sever- 
ity, it must be evident that great skill is required to diagnosticate many 
a chronic or subacute case of tuberculosis in the animal. In many occult 
cases, indeed, diagnosis is practically impossible by ordinary tests, and 
in the case of dairy herds in particular the reaction with tuberculin may 
be invoked to attest whether the milk supply is wholesome or otherwise. 
Inoculations may further be resorted to in doubtful cases. These tests, 
however, together with the post-mortem examination in the abattoir, 
with the occasional resort to staining and microscopy, can only be eon- 
ducted by the educated man. 

To properly restrict such a disease as this, and to prevent its propa- 
gation to the human family from the brute, a professional supervision of 
dairy herds is demanded ; also, of stockyards, but above all of slaughter- 
houses, and to make this last effectual, every town should have its on0 
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mnnicipal abattoir, where alone animals may be killed and where every 
«nimal killed must be inspected. Meat that has not been inspected by 
the authorities should be debarred from the market. 

Anthbajc. — To turn to another animal contagion — cmthrax may be 
selected. Though most deadly to both man and beast, this, when once 
started, is not propagated indefinitely in a locality. Its germ— the 
bacillus anthracis — ^is one of the largest of the pathogenic microbes, and 
was the first to be identified as a cause of disease. The disease is rarely 
propagated except by contagion from diseased animals — either directly, 
or through the medium of flesh, blood, morbid discharges, hair, wool, 
hides, bones, litter, knives or other solid bodies that have been stained 
with the diseased products. Its perennial home is in certain dense, wet 
or septic soils, in which its spores are preserved indefinitely, and which 
prove deadly to flocks or herds placed upon them. In open, 
well-aired soils it is soon rendered harmless. In man it is largely 
the disease of herdsmen, cattle-dealers, butchers, tanners, hair-workers, 
felters and wool-sorters, and, exceptionally, through the contaminated 
flesh, milk or cheese of consumers. Though this wholesale poisoning of 
men is exceptional, yet on infected soils it sometimes reaches a high fig- 
ure. In 1770, 15,000 people died in six weeks in St. Domingo from eat- 
ing anthrax flesh, and in the frequent anthrax years on the steppes of 
Russia a large percentage of the human population often perish in a 
single year. Beside this, the virus is carried and inoculated by mosqui- 
toes and other blood-sucking insects, and thus man is usually attacked on 
the face, hands and arms — the parts which are habitually bare. The 
dangers to man are, therefore, coextensive with the prevalence of 
anthrax in animals. Anthrax may, however, appear as a general fever, 
with no local external lesion, or it may become localized in tongue, 
throat, bowels, skin, muscles, lungs or elsewhere, and according to its 
•eat will be its symptoms and morbid changes. At the autopsy the en- 
gorged spleen may indicate disease, but it requires professional skill to 
say whether that engorgement is due to the bacillus anthracis, the shorter 
bacillus of blackquarter, a bacillus of septicemia, or the plasmodium of 
Texas fever. From Texas fever, however, man is exempt, and he can 
Mt the flesh of its victims without thereby sealing his fate. 

Blaokquarteb, or bloody murrain of cattle and sheep, has been 
alleged to be uncommunicable to man, as anthrax has been said to re- 
spect swine, but there is a sufiicient number of instances to the contrary 
to show that the immunity is by no means invariable. 

Diphtheria.-^ It may be a revelation to some that that dread of our 
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nurseries — diphtheria — is also a disease of the lower animals, and that, 
among other parts, it attacks the udder and milk-dncts of cows, and thus 
through the medium of the milk it can find an easy entrance to the 
throats of children. Whether, therefore, in the dairy cow or in the 
slaughtered ox, the educated eye should be ready to detect and remove 
the animal charged with such a terrible infection. 

Glandebs is usually supposed to be confined to the horse and man^ 
and in both alike it is rightly considered one of the most painful, loath- 
some and fatal diseases. It can be successfully inoculated not only in 
man and the horse, but also in the sheep, the goat, the pig, the rabbit 
the dog and the cat. The meat-inspector must, therefore, be acquainted 
with the affection as it occurs in each of these genera, and as it attacks 
the different regions of the body ; for glanders may attack almost any 
portion of the system, to the exclusion, at first, of its common seats, the 
uose and skin. In this disease, too, as in tuberculosis, the genu 
{bdcillvs maUei) elaborates specific chemical poisons (ptomaines and 
toxines) which when inoculated in the suspected animals go far toward 
determining the presence or absence of the disease, by producing or fail- 
ing to produce a febrile reaction in the subject. Again, as in tuberculo- 
sis, the germ of glanders can be cultivated on a large number of organic 
substances, as bread, potatoes, peptonized gelatin, etc., outside of the 
animal body, and hence its tolerance in any locality is a source of con- 
stant danger, and in the present state of knowledge nothing less than 
criminal. 



BOOK REVIEWS. 



" A PRACTICAL TREATISE ON DISEASES OF THE SKIN." 

By John V. Shoemaker, A.M., M.D., Professor of Skin and Venereal 
Diseases in the Medico-Chirurgical College and Hospital of Phil- 
adelphia ; Physician to the Philadelphia Hospital for Diseases of 
the Skin ; Member of the American Medicial Association, of the 
Pennsylvania and Minnesota State Medical Societies, etc. Second 
Edition, Revised and Enlarged, with Chromogravure Plates and 
other Illustrations. New York : D. Appleton & Co., 1892. Pp. 
xi., 878. Cloth, $5.00. 

To the general practitioner diseases of the skin are, as a rule, trouble- 
some and perplexing. A work, therefore, written from the standpoint 
of the general practicing physician by so competent a man as Dr. 
Shoemaker must be one of great value. The intention of the author of 
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supplying the needs of the medical student and of the general practitioner 
has certainly been admirably fulfilled. The first edition, published in 
1888, was very popular with the profession and the second cannot be less 
so. It brings the subject fully up to date and presents all of importance 
that is known regarding etiology and pathology. A special section 
has been added upon the uses of electricity in cutaneous diseases, and one 
upon the effect of diet in their causation and treatment. The section 
devoted to a description of the various changes which the nails undergo 
in consequence of local or general disease is of especial interest. The 
chapter upon general treatment is extremely good, though arsenic might 
have been discussed with more discrimination. That upon local treat- 
ment is extensive and could with diflBculty be improved. The ample 
space devoted to treatment throughout the book is a marked feature. 
Directions are explicit and exact and of a nature to render the work 
practical in the extreme. 

The author evidently has no sympathy with specialism, which in 
this instance may be called with propriety " skin deep." He strenuously 
urges the proposition that efficient treatment of diseases of the skin 
requires on the part of the physician a thorough knowledge of general 
medicine. He believes that the physician, if a thorough investigation is 
made, will in the majority of cases be led to the employment of both 
local and constitutional remedies. His position upon this subject is sen- 
sible and judicious. The association of the skin with the various other 
organs and functions of the body is so intimate that local treatment 
alone will in the great majority of cases fail to yield the most satisfactory 
results. 

The work is a complete treatise upon all cutaneous lesions and 
eruptions, including measles, scarlet fever and other infectious diseases 
with cutaneous manifestations, as well as chancroid, syphilis and various 
tumors. In the article upon erysipelas, which is a particularly good one, 
the author speaks with much favor of pilocarpine hypodermically for 
strong adults, with an ointment of oleate of bismuth for local use. He 
discribes the method of scarification but is non-committal as to its effi- 
c^y. The chapter on syphilis is worthy of special mention. It is 
concise and clear cut and admirably adapted to the need of the busy 
practitioner who wishes not only to make a diagnosis but to determine 
the stage or duration of the disease. 

. It would be impossible to write a strictly original book upon skin 
diseases; but the author has written from great experience, and ha^ pro- 
duced a book as nearly original as it well could be. The illustrations are 
from his own cases, and are very handsome and add materially to the 
value of the work. The extensive formulary is by no means an unim- 
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portant feature, and renders the book rery convenient for ready ref- 
erence. 

" Contributions of Physicians to English and American Literature." 
By Robert C. Kenner, A.M., M.D. [The Physicians' Leisure 
Library.] George S. Davis, Detroit : 1892. Single copies, 25 
cents. 

This little volume is disappointing, partially in its make up, but 
more especially in the meager results obtained by such a review of our 
literature. That but twenty names of literary physicians could be 
found woTrthy of mention during the three centuries since the Elizabethan 
period is a little surprising. Of these very few can be considered as 
taking a high rank. The names that will be most familiar to the general 
reader are those of Arbuthnot, Crabbe, Erasmus Darwin, Goldsmith, 
Keats, Lever, Locke, Smollett and Holmes. According to the author the 
profession in this country has produced but two literary men — Oliver 
"Wendell Holmes and John W. Draper. 

One is disappointed, also, in the character of poetical compositions 
upon professional or allied subjects. There certainly are themes con- 
nected more or less directly with professional work worthy of the poet's 
attention, but the medical poet at least has failed to see them. Di". 
Holmes has done by far the best work in this field, but his reputation 
does not rest upon the " Stethoscope Song," nor "Rip Van Winkle, M.D." 
" The Last Leaf " and " The Chambered Nautilus " have more intrinsic 
worth than all his medical poems combined. 

*^ Diseases of the Nervous System." By J. A. Ormerod, M.D., Oxon., 
F.R.O.P* Lond., Medical Registrar and Demonstrator of Morbid 
Anatomy at St. Bartholomew's Hospital, Physician to the Na- 
tional Hospital for the Paralyzed and Epileptic, Queen Square, 
etc., etc. With numerous illustrations. Philadelphia.: P. Blakis- 
ton, Son & Co., 1012 Walnut St., 1892. 

The preface of this admirable little book of 350 pages expresses so 
well the author's reasons for, and his aims in writing it, that we cannot 
resist the temptation of quoting it entirely : " The subject of nervous dis- 
eaee, attractive though it may be, is apt to inspire the beginner with a 
feeling of dismay — it grows so fast, it has so many roots and branches, 
it presupposes so much knowledge and demands so much expenditure of 
time. Thoroughly to grapple with it, he will indeed require mu^ 
patient clinical work, as well as study of those excellent and elaborate 
treatises which happily exist. This little volume is offered to him as no 
substitute for these, but only as an introdnoUon to his work and outline 
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map of territory to be acquired ; and should it thus prove to him, perhaps 
by its very smallness, an encouragement and aid, then it will have served 
its end." When any author has such clear ideas as to the field which 
his writings ought to occupy, and expresses those ideas as modestly as 
has been done in the last sentence of his preface, the average reader^ 
without going further, will agree that a strong point has already been 
scored in his favor. While the book under consideration is abreast of 
the times, there is* nothing new in it to those who have kept themselves 
posted on the subject of nervous disease. As a rule, though, only 
specialists in this department do this, and the vast majority of the pro- 
fession are not specialists ; so it is to these latter, or, better still, to those 
who are just commencing to take up the diseases of the nervous system 
as a specialty, that this book is peculiarly well suited. The first seventy- 
four pages are devoted to an "Anatomical and Physiological Introduc- 
tion " in which such anatomy and physiology of the nervous system as 
will be useful are given, though the author presupposes that a ground- 
work in these subjects has already been laid. Then follow the " Morbid 
Anatomy of the Nervous System ;" " Methods of Investigation ;" " Symp- 
toms Referable to the Organs of Special Sense ;" " Electrical Examina- 
tion;" " Muscular Distribution of Nerves." Then 129 pages are given up 
to the consideration of the nervous diseases, and while, of course, in so little 
space the author cannot go into each disease exhaustively — frequently say- 
ing not more than a few words about some — enough has been said to prove 
of much value to the novice in this department. While just here, we 
will call attention to two points, tlough comparatively slight ones, which 
can be adversely criticised. In the description of Romberg's symptom 
we think the author would have been more exact had he said " after 
swaying movements of the body the patient will fall if not supported," 
instead of " he will fall," without any qualifications, and in the treat- 
ment of the pains in certain diseases, e.g. in locomotor ataxia and sciatica, 
nothing has been said of phenacetin, which frequently gives gratifying 
results. However, as these are minor points, and the book is really such 
a good one, they ought not to detract from its value. A set of " cuts "of 
the motor points after Erb and De Watteville is given in the last pages. 

"Materia Medica and Therapeutics : A Manual for Students and Prac- 
titioners." By L. F. Warner, M.D., Physician of St. Bartholomew's 
Dispensary, pp. 223. 

"Practice of Medicine." A Manual for Students and Practitioners. 
By Edwin F. Doubleday, M.D., and J. Darwin Nagel, M.D., pp. 
221. Lea Bros. & Co., Philadelphia. 
When these bright little books are compared with the com- 
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pepds and quiz books of our own student days, we find cause in telling 
the student of the present time that his lines have indeed fallen in pleas- 
ant places. 

Here we have knowledge boiled down into the most concentrated 
and yet assimilable form. So long as competitive examinations shall be 
relied upon to satisfy the cravings of ambitious young men for high 
positions in collie and hospital, so long will these books be relied upon. 
Since we must have them, it is well that they emanate from a house 
whose whole life has been spent in giving our profession useful books. 

Even in these unpretentious ^volumes, the careful mechanical work 
betrays its source. 

" Treatise on Gynecology, Medical and Surgical." By S. Pozzi, M.D., 
Professor Agreg^ a la Faculty, de Medicine Chirnrgien del 
flopital Lourciere, Pascal, Paris ; Honorary Fellow of the Ameri- 
can Gynecological Society. Translated from the French edition 
under the supervision of and with additions by Brooks H. Wells, 
M.D. 

Under the head of Clinical and Operative Gynsecology, the author 
offers a clear exposition of this large sdbject, beginning with *^ general 
considerations." As a true Frenchman, he continues in this volume to in- 
sist upon tlie fact brought oi\t in the first, that gynaecology owes much 
more to French physicians than has generally been admitted. In bring- 
ing out the important position taken in gyneecology by inflammation of 
the uterine appendages, the historical fact is emphasized that Aran and 
Livedey clearly recognized it, but it remained in oblivion because sur- 
geons did not follow the path laid out by these pioneers until Lawson 
Tait's knife made its active propaganda. The author's reference to the 
fact that the interminable and wearisome discussion whether inflamma- 
tions began in the cellular tissue, etc., is now only a memory, furnishes the 
best evidence that he is in the very front lines of gynsecological advance. 

Witbont entering into wearisome detail, a careful reading of this book 
leads to but one conclusion : that it is the product of a mind, combining 
in a renMirkable degree learning, acuteness of observation, and a truly 
practical trend. 

The history and descriptions of technique of gynsaeological operations 
are models of fullness and clearness. 

While the author's patriotism is frequently evident in these pa^es^. 
they really furnish the most cosmopolitan presentation of modem gyne- 
cology. 

The intelligent supervision of the editor, his addenda, and the 
abundant bibliography upon every important question, contribute to 
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make this work a bright and unfailing book of reference for the specialist, 
while the general practitioner may obtain from it the most recent ex- 
pression of reliable authorities, and the mechanical execution of the work 
offei-8 a worthy casket for the treasures contained within it. 
The Effect of Diseases of the Ear upon the General Conbhion. 
By William Cheatham, M.D. 

Femoral and Ventral Hernia in Women : The Kangaroo Structure 
Marcy. 

Tuberculin and the Living Cell. By Charles Dennison, A,M., MD. 

Ai>ENoiD Vegetations of the Pharynx : a Frequent Cause of Deaf- 
ness IN Children : Their Removal. By S. Lotimer Phillips, 
M.D., Savannah, Ga. 



MEDICAL NEWS AND NOTES. 



Dr. Ira T. Johnson, coroner's physician of Rochester, N. Y., reports 
in the Medical Record of October 1st a case of transposition of all the 
asymmetrical viscera in a woman who had died of uterine cano^; the 
OTgans normally occupying the right side were on the left, and all their 
parts bore the relation to the left side that they should have borne 
to the Hgbt, and, conversely, the organs that should have been on the 
left side were transposed, in position and relation, to the right side. 

This Alice in the looking glass sort of woman bad been right-handed 
during life, and the report does not mention any abnormalities as having 
occurred in her physiological functions. 

Physical examination of a daughter aged 16 years revealed no ab-* 
Dormal position or relation of the viscera. 

To Retail Druggists. — It is uncommon to find anything in a drug 
journal supporting the physicians in their conflict with the prescribing 
druggists. The following clipping from the BvUetin ofPha/rmacy 
covers the ground thoroughly and forcibly; 

"While retail druggists are complaining of cutters and of their loss of 
margin in profits on handling patent medicines, many of them overlook 
a source of patronage the cultivation of which would add materially to 
tbeir income. 

There are numerous physicians to-day, buying their medicinal sup- 
plies from physicians' supply bouses, who, with proper trgfttment^ might 
ke induced to patronize their local druggist. Do you do what yoit oaa 
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to accommodate the doctor and make it to his interest to bay from jon? 
There is not one doctor in a hundred but would prefer to buy his drugs 
in small quantities as he requires them, rather than place an order with a 
physicians' supply house for a large amount. The doctor would rather 
invest fifty or seventy -five cents in a small package than order twenty- 
five or fifty dollars' worth at a time from a supply house at a distance, if 
you would break stock packages and allow him a reasonable proportion 
of your discount. The physicians' supply houses are here to exterminate 
the retail druggist if they can. Why not retain your natural customer ? 
Do you try to win the confidence and co-operation of the doctor by 
refusing to advise people who come to you for medical advice, and sug- 
gesting they apply to one of jour doctor customers? Probably not. 
Do you refill prescriptions on the patient's request without orders from the 
physician ? If you do, you make yourself a competitor of the doctor 
and cannot expect his patronage. If you pretend to cater to him and 
make every eflfort to cut his throat, you may expect the doctor of the 
future to do his own dispensing. — Western Med, Reporter. 

OuB August Vacation Time. — The editor of the Ma/t-ylcmd Medi- 
cal Journal^ in considering the advisability of his taking a summer's out- 
ing, falls into a monologue, like the Prince of Denmark, and murmurs : 
" To skip or not skip, that is the question. Whether 'tis better in town 
to suffer the heat and swelter of the month of August, or to take grip in 
hand and migrate to some mountain clime, or to some pebbled beach } 
To dive, to swim, to loaf, but in that loaf what images of science corae 
forth — ^the clustered rods of typh-bacillus, lurking in myriads in the 
hotel well, borne on the seepage of some neighboring cesspool ; the organ- 
isms that thrive in dysentery ; the germs of common everyday sepsis, each 
form more toxic than the other. Coiled on the mountain lurks the 
dreaded rattler, with lethal hypodermic ready ; or at the seaside, in those 
hired bathing garments hide the germs of grave infections — of eczema, 
chancroid and secondary — ready to fasten on the fretted skin." 

These apparitions of uncertain ills puzzle the will, and make him 
rather bear the city trials he has known, than fly to country ones 
which mayhap are worse : Thus science doth make coward of the editor, 
and he grows sicklied o'er with the pale cast of doubt and excessive 
transpiration from the heat. The newly developed, almost virgin fields 
of North Carolina should be good for his complaint— eTcmTvi^ A. M. A. 

The Eleventh International Congress will meet in Rome, Italy^ 
from September 24th to October 1st, 1893. By an official letter dated 
August 22, 1892, and by Prof* Guide Baccelli, president, and Prof. E 
Maragliano, secretary-general, Dr. A. Jabobi, of New York, has been 
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directed to form an American sub-committee. Its membership is Kot 
yet complete, but on it are already f onnd, beside that of the chairman, 
the names of Drs. "Wm. Osier, of Baltimore ; S. C. Busey, of Washing- 
ton ; N. S. Davis, of Chicago ; Charles A. L. Eeed, of Cincinnati ; Wm. 
Pepper, of Philadelphia ; F. Peyre Porcher, of Charleston ; James 
Stewart, of Montreal, and Alexander J. C. Skene, of Brooklyn, N. Y. 
In the interest of facilitating the trip to Italy, and reducing the expense, 
arrangements will be made with the steamship companies. According 
to a commnnication from the central committee — contained in a letter of 
the secretary-general's dated September 14th — the North German Lloyd 
proposes to reduce the fare to Genoa by twenty per cent., and that of 
the return trip by ten per cent. It is expected that still more favorable 
terms will be secured. 

On the Value of Methylene-blue in Malabial Fever. — Dr. W. 
S. Thayer, after reading the results of the experiments of Guttmann and 
Ehrlich, treated seven patients systematically, and arrived at about the 
same conclusions as Myer : 

1. Methylene-blue has a definite action against malarial fever, ac- 
complishing its end by destroying the specific organism ; but it is ma- 
terially less efficacious than quinine, failing to accomplish its purpose in 
many cases when quinine acts satisfactorily. 

2. The action appears to be rapid, the chills disappearing and the 
temperature in the remittent cases falling to normal during the first four 
or five days ; but later, however, if a sufficient number of organisms 
have resisted the drug, they appear to develop again directly under its 
influence, causing a return of the symptoms. 

3. Methylene-blue seems to have no advantages over qninine which 
would warrant its further use. — BvUetin of the Johns Hopkins Hospital' 

Origin and Seat op Epilepsy. — In a recent address on this subject, 
Horsley makes the following statement : " Whatever be the point which 
the epileptogenous agency first attacks, we must conclude that the prin- 
cipal seat of the disturbance of a general or idiopathic fit roust be the 
cerebral hemispheres, and especially their cortical mantle. Further, that 
the condition of the cortex during the attack is one of congestion, and not 
anaemia ; and finally that in all probability this portion of the encephalon 
is actually the place of origin of the disturbance." 

Dfe. W. A. Wile, of Danbury, Conn., has been elected surgeon-gen- 
eral of the G. A. R 

Dr. Charles E. Sajous, of Philadelphia, editor of T?ie Medical 
Annxialj has been named a Knight of the Legion of Honor by M. Carnot, 
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in recognition of his services to the French colony in Philadelphia. Dr. 
Sajonfi is of French descent. 

The Ohioago Olinioal Review is the name of anew monthly, the first 
number of which bears the date of October. Dr. George Henry Cleve- 
land and Dr. Albert I. Bouffleur are the ^itors, aud there is a long list 
of collaborators, containing the names of well-known clinicians and 
writers. — Medical News. 

Do Doctors Get Choleba ? — The impression that the physician! 
who attend cholera patients do not get the disease is not well founded. 
Of the fifty doctors who went to Hamburg to assist in the work there, 
hardly one, we are told, escaped a more or less severe choleraic attack. 



EDITORIALS 



The Simplification of Therapeutics. — The day of a more precise, 
hence more scientific, application of remedies in the management of 
disease is dawning. Poly phanpacy is the ofiEspring of that mysticisim with 
which our forefathers were wont to surround themselves unconsciously, 
in all other phases of human endeavor a spirit of inquiry is abroad ; the 
devout churchman even asks questions to-day which a few decades ago he 
would have deemed sacrilegious to entertain. He does not on that 
account lose aught of the true essence of religion ; but he satisfies his 
reason as far as is consistent with his faith. We cannot marvel, there- 
fore, if the doctor's clients often want to learn something of the agen- 
cies resorted to in combating an enemy supposed to reside within them. 

The multi-pharmaceutical prescriptions we give him are not open to 
his comprehension ; indeed candor would oft compel the prescriber him- 
self to acknowledge a lack of rational appreciation of the objects and aioit 
of his medication. 

It has come about, therefore, that the latter has become more sim- 
plified. The shotgun prescription of a former epoch is now rarely 
seen. Only rarely do we find the professor of Materia Medicaand Therar 
peutics dictating long formulsd of pharmaceutical combinationjs whose 
action it would be impossible, to reconcile. The trend of teaching now is 
in the direction of the rationale of remedies. Thus the student becomes 
lest slavish in his adherence to formulas because he understands better 
the principles underlying the action of their component parts. 

We may learn a valuable lesson on the Evolution of Simplified Ther- 
apeutics, and its enormous value, from the surgeon. When antiseptic 
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surgery first astounded the filth-ridden surgical world, tlie minutise of 
spray, gauze, protective, etc., seemed absolutely necessary to success. 
Some of the older surgeons like Prof. Frank Hamilton, would never take 
kindly to the " hocus-pocus of antisepsis," as he termed it. This writer, 
imbued with the eiithusiasm due to the grand achievements of antiseptic 
surgery in Volkmann and Billroth clinics, and which were gradually illus- 
trated also in our own hospitals (even in the then unclean Bellevup), in- 
veighed in some caustic articles in the Medical Record against tlie skep- 
ticism of this surgeon. To-day we have reason to believe that Dr. Hamil- 
ton was not so far from the correct creed. .We discover now that poly- 
antisepsis is unnecessary; that the chief element of true antisepsis is asep- 
sis or cleanliness. The scrupulous, unflinching, searching and skeptical 
cleansing of the field of operation, of the operator, and of the wound, 
proves to-day to be the source of the most brilliant surgical statistics. 
A recent work, "Aseptik, " by Dr. C. Schimmelbusch, Assistant Surgeon 
to the Koenigl. Universitses clinic of Professor Ernst von Bergmann, 
in Berlin, offers such convincing demonstration of the correctness of the 
view, that we ask the reader's attention to a few points insisted upon hy this 
trustworthy observer, upon whom devolves the preparation of cases for 
the most renowned surgical clinic in Germany. Se considei^ " boiling 
water as the most powerful of all disinfecting agents ^^; it kills anthrax 
spores in two minutes and the ordinary bacilli and cocci in one to five sec- 
onds. Steam kills anthrax spores in ten to fifteen minutes. He regards 
corrosive sublimate as having less power than was formerly supposed. 
Cultures have been obtained from anthrax spores which were immersed 
in a 1-1000 sublimate solution for an hour. S. insists upon "the useless- 
ness of the far too prevalent custom of immersing objects in it for a few 
seconds in the expectation of thus sterilizing them." 

Five per cent, solution of carbolic acid, so much relied on, is still 
less active as a sterilizer. Instruments are best sterilized by boiling in a 
one per cent, watery solution of carbonate of soda for five minutes ; the 
soda increases the sterilizing power of the boiling water, because it re- 
moves only a fatty material cmd prevents rust. What is this but plain, 
unvarnished cleanliness 2 S. sterilizes dressings by steam, and hypo- 
dermic needles by boiling water, and says he has obtained 5,000 colonies 
of bacteria after disinfecting the same syringe with 3 per cent, carbol- 
ized solution. He sterilizes sponges, and infected towels^ sheets etc., even by 
placing them in a pot of one per cent, carbonate of soda solutions boil- 
ing hot. ^e uses " plain sterilized gauze, dryness being the essential. 
There is no agent which prevents decomposition of secretions in a 
bandage more simply, harmlessly and promptly than does dryness. 
Moisture is the peculiar life principle of the lower organisms ; dryness 
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their greatest foe." Here again we have simplicity of treatment proven 
effective by laboratory experiment and reaffirmed by the clinical tests of a 
year. 

How soon will all surgeons realize the value of this simple pro- 
<5ednre ? Evolution is a slow but sure process ; it behooves us to further 
it by the presentation of the subject in its true, its scientific aspect. 
"While this evolution to the simpler, hence higher, type of treatment is 
going on in the brilliant field of surgery, let the physician draw lessons 
of value from it May we not by simplifying medication, by boiling 
down, as it were, our formulsB to active therapeutic entities, by elimi- 
nating mystical, inexplicable methods, and holding fast only to simple, 
rational, demonstrable therapeutic agents, do as much for internal diseases 
as the surgeon has done for the palpable or external. It is a consumma- 
tion devoutly to be wished ; it must come in good time. In the mean 
while the sick are languishing or dying under our ministrations. "Let us 
be up and doing." Who shall be the Lawson Tait of Internal Medicine! 
The man who is bold enough to combat the prejudices of that njost 
prejudiced middle class — the medical practitioner. 

Thb Blessings of Cholera. — The cholera scare has left some bless- 
ings in its wake. The people have been aroused to the realization of the 
fact that as we no longer live in the middle ages, the panic and fear en- 
gendered by epidemics are as foreign to our period as they were part 
and parcel of the former. 

The application of plain common sense has solved the cholera prob- 
lem. Cleanliness, that talisman by which mankind shall be made healthy 
and happy, has demonstrated its superior power. More effective than 
sublimate and carbolic acid, steam, and fresh air, and whitewash, and soap 
and water have driven the dread invader from our harbor. The mi- 
crobe shuns the bright sunlight and the pure air ; soap and boiling water 
are his worst enemies. The broom, too, is doing good work. Witness 
the supreme cleanliness of the streets of this great and whilom dirty city. 
What the clamor of the people and the taunts of the press failed to 
accomplish was done in a trice by the gaunt specter of cholera hovering 
at our gates. It pointed its hideous finger to our streets and alleys, and 
lo ! they were swept and swept until they now vie with the best streets 
of any European capital. What a blessing in disguise cholera has been 
to this city will never be fully realized. The lesson of cleanliness, of 
healthful living, of shunning bad food and foul drinks, of the value of 
temperance, of a calm spirit, of humane regard for our kind — all these 
shall remain as the silver lining which has proven a remnant of the dark 
cloud that, but a few weeks ago, hovered so threateningly over us. 
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Meeting of the New York County Medical Association. — A 
most interesting meeting of the New York County Medical Association 
was held Monday evening, Oct. 17th, at 12 West 31st Street. The 
order of exercises was as follows : I. Cholera : Its Propagation and 
Treatment, by Charles A. Leale, M.D. II. Choleraic Diarrhoea in 
Children and its Diflferentiation from Asiatic Cholera, by J. Lewis 
Smith, M.l). III. Bacteriological Diagnosis in the Cases which have 
lately occurred in New York, by Edward K. Dunham, M.D. IV. The 
Probable Advantages of Quarantine and the Proper Methods of Conduct- 
ing it, by John Godfrey, M.D., U. 8. Marine Hospital Service, V. The 
Pan-American Medical Congres8,andlts Influence on Sanitation and Quar- 
antine. General Discussions. Without drawing any invidious compari- 
sons, for the proceedings of the entire evening were of an unusually high 
order and every address was most praiseworthy, we cannot help refer- 
ring more particularly to those of Drs. Dunham and Godfrey. The 
former had not prepared a paper, but in lieu thereof he gave a most in- 
structive stereoptical exhibition of cultures of the cholera bacilli prepared 
from the several cases which lately occurred in New York. Dr. God- 
frey's address was clear, concise and practical, and, as he has had much 
experience in matters pertaining to quarantine, it was of especial value. 
Believing in the absolute advantages of quarantine, he stated in an im- 
pressive manner how these advantages are to be obtained, citing 
instances which had come under his personal observation. He advocated 
taking the matter entirely out of politics, placing it under the care of 
the general government, which should then establish, at necessary places, 
stations equipped with good bacteriological laboratories presided over by 
skilled bacteriologists. With all of this we most heartily concur, and 
believe that when such measures prevail, the results will be such as to 
make those who are now most skeptical, advocates of quarantine. We 
know that many, particularly our English cousins, denounce quarantine 
as barbarous, and ridicule the idea that it can be productive of good. In 
reply, we can only say that most of us on this side the water believe that 
a judicious quarantine is of immerse advantage, and that is the safe- 
guard on which we, peculiarly subjected as we are to dangers of in- 
fection from abroad, must rely. Of course we are all well aware that 
much inconvenience and some apparent pecuniary loss are inflicted by 
quarantine, as at present administered, and this will always be so to a 
greater or less degree; but it can be reduced to a minimum, and how 
much better it would be for those who are really interested in naatters of 
public health to aid in perfecting a system whose advantages have been 
80 lately demonstrated than to decry it when they cannot offer a good 
substitute. 
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Tbeatment of Strychnine Poisoning with the Electro-Magnetic 
Current. — In an abstract in a recent issue of the British Medical Jour- 
nal a suocessfnl application of the electro-magnetic current to a dog that 
had been poisoned with strychnine is reported. The animal presented 
unmistakable symptoms, and it was thought that he had taken a grain of 
the poison, but almost as soon as the current was implied to the spinal 
column the muscular rigidity subsided, and he was so far recovered at 
the end of four hours as to be able to walk home. Experiments were 
aubsequently made upon dogs, under various conditions, and similar 
results were obtained. The author (Mackeinzie) suggested that the method 
was worthy of further investigations. No explanation of the mode 
of action of the current is oflEered, but we suppose its action was by di- 
minishing the excitability of the cord, thus antagonizing the action of the 
poison. The real status of electricity as a therapeutic agent is at present 
so ill defined that most any results which apparently proceed from its 
employment ought to be pushed to a thorough investigation. During 
the past few years many earnest workers have been engaged in this truly 
broad and intricate field, with gratifying results in many cases, and it is 
to be hoped that in due time the uses of electricity will be well defined, 
and that it will take its true place in therapeutics. 
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ARTICLE I. 
CONTINUED OR TYPHOID (?) FEVER OF THE SOUTH. 
By John P. Wall, M.D., of Tampa, Fla. 

The continued fever within my scope of observation is, in my 
opinion, typhoid fever, although lacking in some of the symptoms of this 
latter fever as detailed by the majority of writers. For instance, I do 
not recall ever having met with the rose-colored eruption upon which so 
much stress has been laid by most authorities ; nor have I witnessed 
many cases in which ooma vigil or muttering delirium was present as a 
symptom to any marked extent, except toward the close in fatal cases, as 
is usually the case in any protracted febrile or inflammatory affection re- 
sulting in death. 

The continued fever, to which I desire to call attention, is a fever 
usually continuing from three to six weeks — the average duration being 
about a month, though occasionally a case is met with of mu ch longer 
duration than six weeks. It not unf requently begins as an intermittent 
for a few days or a week ; or, at least, the patient will state that for sev- 
eral days there was a dumb chill — a sensation of chilliness daily — fol-» 
lowed by fever and probably a sweat. This finally assumes a more or 
less remittent type, a remission occurring some time in the twenty-four 
hours, most generally in the morning during the first two weeks, but- 
afterward at irregular times ; and after the second week of the continu- 
ous type having been assumed, the patient may again complain of having 
chills or being chilly, generally in the night, though occasionally at irreg- 
ular times, followed by a rise in the fever. The tongue is in the major- 
ity of cases coated with a whitish or slightly yellowish coat, sometimes 
broad and indented by the teeth, and again of a more natural size with 
red tip and edges. In some cases there is considerable nausea and vom- 
iting in the first week, and rarely for a longer period, while in others the 



Digitized by 



Google 



532 GAILLARD 'S MEDICAL JO VRNAL. 

nausea and vomiting may be very insignificant, or almost wholly absent, 
during the entire course of the disease, especially after the intestinal track 
is left at rest after the first doses of purgative medicine, of which calomel 
is a constituent part, or calomel alone, which we are all in the habit of 
giving in the inception of most fevers, under the impression that the 
liver must be stimulated. In the majority of cases there is no dispo- 
sition to diarrhea or much tympanitis, unless very free purgation has been 
pursued in the early stage of the disease by which a diarrheal tendency 
is induced. The tongue very rarely takes on the dark and dry crust, 
often cracked, accompanied with sordes on the teeth, which was such a 
common feature of typhoid fever in the earlier years of my practice, 
some thirty years ago. About the third week, however, the coat dis- 
appears from the tongue, which becomes red and often glazed and some- 
what dry, though not wholly destitute of moisture. 

In the large majority of cases gurgling is detected on careful palpa- 
tion in the right iliac fossa, and the spleen is more or less enlarged, 
though occasionally either one or the other of these conditions may be 
absent, though rarely both in the same case. One other point may 
be noticed to complete the clinical picture of this continued fever, viz.: 
The absence of that waxy pallor usually so characteristic of malarial 
fever, notwithstanding the great emaciation induced by the long course 
of the disease. In view of the recent discovery of the hemaiozoa of the 
red corpuscles of the blood in malarial fevers by Laveran, and their sup- 
posed destruction of the red corpuscles, this last point assumes a peculiar 
significance worthy of consideration. 

Hemorrhage from the bowels has been noted in a number of 
cases; in one instance in the third week it was so profuse and rapid as to 
produce death at the end of four hours from its inception in the case of 
the patient, who up to that time had progressed favorably and whose 
condition promised recovery. In another case it was very profuse, but 
fortunately I succeeded in checking it with free doses of Plumb, acet 
and opium and by keeping the bowels confined for'a week. In one in- 
stance there were all the symptoms of perforation followed by speedy 
death. From other medical men I have obtained histories of similar 
cases of hemorrhage and perforation. In one instance only have I de- 
tected albumen in the urine. It was not present on the seventh day 
after the patient took to his bed, and then I neglected to examine the 
urine again till the eleventh day, when albumen was found in pretty free 
quantity, about five per cent, of volume. After that the urine was ex- 
amined daily and albumen in about the same quantity was found for five 
days, when it gradually diminished pari passu with the improvement of 
the patient under the cold bath treatment of Brand, and disappeared the 
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twelfth day from the eleventh day of the day of the illness, the date 
when its presence was first noted. 

Delirium has not been present as a rule. Svbmltus teiidinim and 
muscular twitchings have not been very conspicuously present except in 
cases of a grave nature and during the time of high temperature ; though 
as a rule, slight twitchings of the tendons at the wrist could be noted in 
nearly all cases. Insomnia is frequently present during the first two 
weeks, or else the patient takes short unrefreshing dozes so light and 
brief as to cause him to believe that he has not slept at all. The oppor- 
tunities for po8t-7)i(trtem investigation have been rare, as is always the 
case in private practice ; but in the few instances in which I have made 
post-mortems, the characteristic intestinal ulcerations of Peyers' patches 
were found with enlargement of the spleen ; and similar pathological 
lesions have been reported to me by my friends, Drs. Wylly and Cald- 
well, who live in other parts of the State. I had the opportunity of show- 
ing my friend. Dr. John Guitei'as, late of the Marine Hospital service, a 
part of intestine from one of my autopsies, which he pronounced to be 
undoubtedly the lesions of typhoid fever, and made allusion to the same 
in the Therapeutic Gazette in 1884: or 1885, 1 am not certain which, as 
the number of the journal was loaned to a friend and got lost. So far 
this continued fever has appeared to be of a rather mild type, judging 
from the small mortality which has resulted from it, and to this fact 
may be due the absence of the rash and the dry, dark, crusted tongue, 
though as to the latter 1 am inclined to the opinion that the absence of 
this dry, dark,*cru8ted tongue with accumulations of sordes on the teeth, 
is due to the difference of treatment now pursued and that of a quarter 
of a century back, when calomel, opium and turpentine were so freely 
administered. 

In the article in the Therapeutic Gazette before alluded to. Dr. 
John Guiteras describes a feVer like this continued fever which I have 
endeavored to portray, as thermic fever, occurring in Key West, Fla. 

He admitted to me, however, that he had made no post-mortem in- 
vestigations ; so that the inference is that, in the absence of some of the 
characteristic symptoms of typhoid fever, the doctor naturally assumed 
that it was a new type of fever. And I must confess myself that I en- 
tertained the same opinion for many years, and in making my first au- 
topsy I was greatl}^ surprised when confronted by the pathological 
lesions of typhoid fever which I did not anticipate finding. 

There is, however, a continued fever of from four or five to ten or 
fifteen days duration to met with occasionally which may be classed as 
thermic or exhaustive fever. In a late number of the New York Medical 
Record Dr. Wendt gives a very clear description by an English physi- 
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cian of a similar fever occurring in Borne, Italy, and which this English 
physician denominates chUl fever^ as occurring in those who undergo 
much fatigue with insufficient nourishment and become chilled by ex- 
posure to draughts, or cooling off too rapidly in cool rooms. After con- 
tinuing several days, or a week or so, this fever subsides almost suddenly 
without appearing to have been materially influenced, as to its duration, 
by treatment. This class of fevers is not unfrequently met with and 
generally passes current in the profession as bilious fever, or bilious at- 
tack. They are no more cut short by quinine, however, than are the 
genuine cases of continued fever occurring among us in these southern 
latitudes, and which I consider typhoid fever^ though generally denom-* 
inated typho-malarial by the majority of the profession. As militating 
against the assumption of there being a malarial cause, either in whole or 
part, for the continued, or typhoid, fever under discussion, it is to be re- 
marked that evidences of malarial infection, at the time or prior to the 
attack, in either the patient or others of the family living under the same 
conditions, are entirely absent. The fever attacks one member of the 
family and runs its course without any other member being similarly 
affected. In a few instances I have observed as many as two members 
of the same family to have the fever consecutively, the latter being taken 
sick directly after the convalescence of the former. Nor is this fever 
found prevailing to any considerable extent in localities where genuine 
malarial fevers are common. Nor is it influenced materially in its course 
or duration by the well-known anti-malarial remedy, quinine. Hence, 
in view of this facts it is very evident that malaria is wholly wanting as 
an etiological factor ; in short, it would only be in an exceptional case 
wherein there would be any malarial element at all. Moreover, in a re- 
cent letter to me, Lieut. -Colon el Greorge Sternberg, surgeon, TJ. S. 
Army, says : " I think there is little doubt that your continued fevers, 
which do not yield to quinine, are simply typhoid." 

As has recently been pointed out by Drs. Wm. Osier, George Dack 
and other writers who have studied the hcematozea of Laveran, it appears 
that the diagnosis of malarial fevers can be positively determined by an 
examination of the blood ; and consequently it is from this standpoint 
that the continued fevers of the South should be studied in the future to 
determine how much, if any, they partake of a malarial element. On 
this point Osier says : " To be able everywhere and under all circum- 
stances, to differentiate between malaria and other forms of fever is one 
of the most important advances which has been made of late years in 
practical medicine, one which will revolutionize the study of fevers in 
tropical and sub-tropical countries, and should, within a short time, 
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bring some order out of the chaos which at present exists regarding 
the different fevers which there prevail. 

" So far as I know not a single observer, who has had the necessary 
training and the material at his command, has failed to demonstrate the 
existence of these parasites." It will thus be seen that the continued 
fevers of the South should be more thoroughly investigated and studied, 
by the bacteriologist and pathologist to determine their true character ; 
and it is to direct the attention of the profession to these points that has 
induced me to write this paper. In fatal cases autopsies should be made 
whenever possible, and pathological specimens, as suggested to me by Dr. 
Sternberg, of intestine, liver, kidney, spleen and brain preserved in alco- 
• hoi be submitted to soihe competent pathologist and bacteriologist for 
examination. In non-fatal cases specimens (55E the blood drawn under 
antiseptic precautions should be examined by a competent bacteriologist 
for ih^plasmodimn malaria^ by which name these hcemaiozoa of Laveran 
are now designated. If it is a fact that the pldsm^dium malaria is to 
be found in some form, for it appears that it assumes several different 
shapes in the red corpuscles in all types of malarial fevers, its absence in 
cases of continued fevers ivould demonstrate the ifreedom of these latter 
fevers from malarial infection. Hence the importance of a more thor- 
ough study and investigation of the continued fevers of the South on the 
lines indicated. 

So far as my observation extends, there are no facts to prove that 
the ingestion of the typhoid bacillus of Eberith or of the bacillus coli- 
communis of Escherich had anything to do with the attacks, nor was 
there any evidence of any contagion. It may be mentioned, however, 
that, as a rule, a great many more cases have been observed where sur- 
face well water was used than among those u^ing cistern water or 
from other purer sources of water supply than the common surface well 
is supposed to afford. As shown, very little reliance is to be placed on 
the generally accepted doctrine of * water infection as the cause of 
typhoid fever. I quote from an abstract of the Cavendish Lecture " on 
Bome points in the etiology of typhoid fever," by Sir Charles A. Came- 
ron in the London Lancet of June 11, '1892, in which he says: 
^' Localized outbreaks of typhoid fever can frequently be directly traced 
to the use of a particular supply of polluted water or milk ; but the 
widespread epidemics of this disease, and even its persistent occurrence 
in so many 'towns, must be due to some other cause. For example, in 
Dublin it was epidemic in 1891-92, and in 1889 it ap- 
peared in all parts of the city and adjacent districts. 
The city and all its suburbs, with one exception, are sup- 
plied with water procured from a gathering ground twenty-six miles 
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distant, in a mountainous region of the County Wicklow. There are 
very few persons living on the drainage shed which furnished the Dub- 
lin pipe water, and of those few nearly all reside in a small village close 
to the reservoir in which the water is impounded. Last year it was- 
asserted that a portion of the drainage of the village passed into the 
reservoir, but the statement was completely refuted, 1 believe there are 
few cities in the world supplied with such good water as Dublin fortu- 
nately possesses. I make this statement from the result of many careful 
examinations of the reservoir and its surroundings, and of hundreds of 
chemical and biological examinations of the water. There are very few 
wells now in Dublin, and only an almost infinitesimal proportion of the 
water drunk by the inhabitants is obtained from those sources. I dwell 
upon the fact that Dublin has a very pure water supply, because in view 
of the undoubted fact that typhoid fever is propagated by the medium 
of infected water, it is noteworthy that Dublin has almost the highest 
typhoid fever death rate in the United Kingdom. Dublin is a city with 
an undue amount of typhoid fever in it. It is supplied with pure water 
drawjf from a distant source. Its local wells have fallen into disuse. 
Its street sewers are as good as those in English towns." From recent 
and current medical literature other instances might be added going to' 
show that typhoid fever is not always dependent on the water infected 
with the germs of antecedent cases for its occurrence, as seems to be the 
generally accepted view of the present day. Besides, this fact is very 
evident to the observing physician whose practice has been in a sparsely 
settled country and small towns and villages. 

Isolated cafes of continued fever are continually making their appear- 
ance in almost every community -in both town and country where infec- 
tion from antecedent cases is wholly beyond the range of probability or 
even ppssibility. I do not mean, however, to deny that typhoid fever 
may never be due to infected water or milk ; but to assume that it is al- 
ways and invariably the case or to some other recognizable cause, as for 
instance sewer gas, is contrary to experience. 

As to treatment it is unnecessary to say a great deal. Like all spe- 
cific fevers it will run its course, and all that the physician can do is, if 
possible, to mitigate its violence and conduct the case to a favorable 
termination. As for curing typhoid fever, in the sense of stopping it 
and cutting short its further progress, the physician might as well claim • 
to cure smallpox or measles ; and it is hardly to be supposed that any 
sensible or well informed medical man of the present day would make 
such a claim. 

In the beginning of treatment it is well to give a purgative to clean 
out the bowels ; and for this purpose calomel alone, or combined with 
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some vegetable cathartic, is about as good a remedy as any other. Of 
course in cases with a diarrheal tendency a medium dose of Dover's pow- 
ders with five grains of calomel will be more advisable. From the be- 
ginning some one of the antipyretics of the chinoline series may be ad- 
ministered to reduce the temperature. My preference of these is 
phenacetine in 10 gr. doses for an adult every three or four hours, and 
in proportionate doses at the same intervals for children. Sometimes 
when phenacetine fails antipyrine or acentalide in the same doses at the 
same intervals. Either one or the other will be found efficient in reduc- 
ing the temperature. In administering these antipyretics they should 
be given at regular intervals so long as the temperature is above 100 de- 
grees F., and not be given only occa8ionally,when the temperature is very 
high, merely to reduce it within safe limits. The idea is to reduce the 
temperature and then keep it down by repetitions of the drug at reg- 
ular intervals; and after seven years of their use I have found that 10- 
grain doses at intervals of three hours accomplish this fairly well. Once 
the temperature is lowered these antipyretics cease to produce the free 
diaphoresis which attends their use when administered when the tem- 
perature is high. Although not curative their use renders the patient 
much more comfortable by their reduction of fever, upon which alone 
depend many of the more annoying symptoms, such as aches and pains 
and not unfrequently nausea. As for their depressing action on the 
heart, I have failed to notice it, though the pulse rate may be lowered, 
notwithstanding the fact that I have again and again used them persist- 
ently throughout the whole course of the disease, extending through 
three or more weeks. Administered as I have indicated, it is rarely that 
any cyanosis is produced, and my preference for phenacetine is due to 
the fact that it rarely, if ever, produces cyanosis — never in my experi- 
ence — though it might and probably would if given in large doses at 
short intervals. 

After the bowels have been opened for the first few days I am in 
the habit of giving quinine along with the antipyretics, generally about 
20 grains a day in 5 or 10 grain doses. The quinine is administered for 
diagnostic purposes, as it were ; if the fever is malarial its specific eflfect 
can be reasonably expected in cutting it short ; otherwise we may as- 
sume it to be of a continued type, though it is never well to announce a 
positive diagnosis of continued fever under tlie first week, and as we oc- 
casionally meet with another form of continued fever not typhoid, as al- 
ready mentioned, it is well not to be too positive for the first ten days or 
two weeks. 

The further management of the case during its continuance mainly 
consists in controlling the fever by the continuous and regular adminis- 
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tration of antipyretics, regulating the bowels and judiciously nourish- 
ing the patient. For the last three years phenacetine has been my favor- 
ite antipyretic, though occasionally I have substituted antipyrine for it 
when the former failed to satisfactorily control the temperature. If an- 
tipyrine is resorted to after the first or second week it is well to give with 
it tinct. of digitalis in 5 or 10 drop doses. In a few instances I have 
noticed tachycardia when the pulse[rate became abnormally low, but it 
was not of sufficiently frequent occurrence when phenacetine or other an- 
tipyretics had been continuously used as to lead me to believe that these 
drugs caused it. As for antiseptics I am constrained to say that I have 
found no special or marked benefit from their use. I have given salol 
more frequently than any others, but it produces a very dark color in the 
urine which is decidedly objectionable for obvious reasons. 

In the past year I have given argenti nitrate in small doses from 
■J- to ^ of grain every six hours, combined with opium if there is a ten- 
dency to diarrhea, or with ext. belladonna if disposed to be costive, as 
suggested by Dr. Pepper. In cases where the antipyretics do not con- 
trol the temperature, attended with delirium, restlessness, and other grave 
symptoms, with albuminous urine, the cold bath should be resorted to 
after the method of Brand. The bath should be repeated whenever the 
temperature gets up to 103 degrees F. The temperature of the bath 
should be from 65° F. to 75^ F., and just before the patient is put 
in it a half ounce or ounce of whiskey or brandy should be given. 
While in the bath gentle friction with the hands over the body and 
extremities of the patient should be maintained, taking care to avoid 
anything like vigorous nibbing. The^ patient may be kept in the bath 
from ten to twenty minutes, though it might be as well to begin with 
the shorter period. On removing the patient the body should be hastily 
wiped, laid on the bed and covered up with sheet and blankets, while hot 
applications are made to the feet to restore their warmth. 

It will be found that after the bath the temperature will fall for an 
hour or two ; and it is not intended that the patient is to be kept in .the 
bath until there is a marked reduction of temperature. The chief guide 
to the use ot the cold bath is the temperature, and it may be safely 
resorted to whenever the temperature is 103 degrees F., even if the 
intervals between the baths are not over two or three hours. It is a 
powerful remedy and therefore should be used with care and strict adher- 
ence to the simple details of administering a stimulant just before the 
patient is immersed, keeping up gentle frictions while in the bath, and 
restoring warmth to the extremities after the patient is put back to bed. 
Unfortunately it is not always available in private practice, as it can only 
be resorted to in exceptional cases when abundant assistance can be 
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afforded, and hence the main objection^ or perhaps it might be accurate 
to say'chief obstacle, to its general adoption in practice — to say nothing 
of the requisite courage on the part of the physician, and the necessary 
confidence of the patient and friends in his judgment and skill. 

Of course complications must be met and properly treated as .they 
arise ; and throughout the whole course of the fever it must be borne in 
mind that the ultimate recovery of the patient is a matter of time and 
constitutional endurance, and consequently the strength and vital powers 
of the patient are to be conserved as much as possible. The administra- 
tion of stimulants as a practice is to be reprobated, and as a rule they ^ 
should only be given when clearly indicated by weakness. If the patient 
experiences a desire for some kind of a stimulant it is as well to give 
it, and it may be repeated as often as desired provided it produces no 
giddiness or intoxicating effect. 



AETICLE II. 

CIRCULAR ENTERORRHAPHT: A NEW METHOD. 

By M. L. Harris, M.D., Professor of Surgery, Chicago Policlinic. 

The many injuries to the intestinal tract producing solutions of 
continuity, the many accidents causing strangulation and local death, 
and the many diseased conditions leading to obstructions, have led to the 
introduction of numerous. operative procedures whose aim is the restora- 
tion of the bowel's continuity and a reestablishment of its caliber. The 
numerous methods which have been proposed, and the various modifica- 
tions which they are almost constantly undergoing, indicate that an ideal 
method has not yet been devised, and it is this which leads me to pre- 
sent this brief review of the subject, together with some original investi- 
gations which seem to me to possess some points worthy of consideration. 
. The various operations which have thus far be^n proposed may be 
divided into two classes : 

First. End-to-end methods, or circular entororrhapby.* 

Second. Lateral approximation methods, or anastomosis. 

The diversity of conditions necessitating operative interference of 
this nature renders it perhaps impossible, or at least unadvisable, to 
always adopt one of these classes to the entire exclusion of the other. 

However, the most natural way of restoring the continuity of a 
severed bowel has always seemed to be end-to-end, and could a perfect 
method be devised there is no doubt that it would be the most desir- 
able way. 
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• The earlier efforts were all in this direction, but the methods were 
80 imperfect and so time consuming that when anastomosis was proposed 
its many advantages soon gained for it the precedence, but the work 
which is constantly being done by operators and experimenters in this 
line shows that they have not yet lost faith in the belief that the end-to- 
end way is the most natural and the most desirable when circumstances 
make it possible. 

We may divide the history of this operation into three periods, the 
first beginning with the Four Masters of Paris in the thirteenth century, 
. and extending down to Jobert in 1822. The characteristic of the opera- 
tions performed during this period was the introduction of foreign 
bodies into the ends of the divided bowel to retain them in apposition 
and aid their union. These foreign bodies in the shape of cylinders were 
of various materials, both soluble and insoluble, such as the trachea of 
animals, sections of dried intestine, cannulsB of elderwood, and later gela- 
tine tubes, Watson ; tallow candles, Scarpa ; and varnished card, Sabatier 
and Chopart. While Ramdohr, in 1727, is said to have operated success- 
fully by sutures, still he seems to have stood alone, and the report of a 
successful case by Duverger in 1745 may be taken as an illustration of 
the method of operating during this period. A portion of a bullock's 
trachea furnished with pieces of thread disposed at equal distances, each 
end of which was provided with a curved needle, was introduced into 
the two ends of the bowel, and the needles passing through the intesti- 
nal tube from within outward insured the edges of the divided bowel 
being fixed and approximated over the trachea, while the fastening of 
the threads preserved the union. 

The first attempt at a scientific investigation of the subject of in- 
testinal union seems to have emanated from Richat and Richerand, who 
in the beginning of the nineteenth century presented the following 
propositions : 

Adhesion between serous membranes is readily effected, provided 
the surfaces are kept sufficiently long in contact. Mucous membranes, on 
the other hand, unite with more difficulty, and the union of mucous and 
serous membranes cannot be directly accomplished. 

These facts led to further research, and gave origin, in 1822, to the 
well-known operation of Jobert, which marks the beginning of the sec- 
ond period. The characteristic of the operations during this period is 
union by sutures alone without the aid of foreign bodies, and the period 
extends down to 1887, when Senn revived the introduction of foreign 
bodies again and marked the beginning of the third period. 

Jobert's operation is the application of the principle of union between 
serous surfaces, and consists in turning in the lower end of the bowel for 
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about one-half inch and then invaginating into this the upper end so that 
serous surfaces are approximated, the whole being retained by silk 
sutures passing through the three thicknesses of the bowel and penetrat- 
ing its caliber. The ends of the sutures were left long and brought out 
at the angle of the external wound so as to be withdrawn when they had 
ulcerated through the bowel. This operation seems to have been the 
model after which most subsequent operators worked, and the " modifi- 
cations of Jobert's operation " are now many. 

The next important advancement was made in 1826 by the intro- 
duction of the Lembert stitch, which was made to include all the layers 
of the bowel except the mucous, and hence not penetrating the lumen of 
the bowel was a great step forward. By the adoption of 'the Lembert 
stitch Madelung modified Jobert's operation. Instead of having the 
sutures penetrate the three thicknesses of the bowel, he introduced a row 
of Lembert sujtures around the outer edge or neck of the intussuscipiens 
" so that the invaginated portion would thus be directed valve-like which- 
ever way the intestinal current passes, and the danger consequent upon 
mistaking the upper for the lower end of the bowel is avoided." 

Czerny in 1881 introduced a modification of the Lembert stitch, or 
rather an addition to it, consisting of a primary row of sutures including 
only the edges of the mucous membrane. 

By a combination of these two stitches, the Czerny and the Lem^ 
bert, we have the so-called Czerny-Lembert method of intestinal union. 
It is applied by approximating the ends of the bowel and introducing a 
row of Czerny or mucous membrane sutures around the circumference 
of the gut, which is then turned in or inverted by a secondary row of 
Lembert sutures which approximate the serous surfaces. During this 
period, these two operations, the Jobert invagination method and the 
Czerny-Lembert, although varied somewhat by slightly different methods 
of stitching, may be taken as types of the operations performed without 
the aid of foreign bodies. 

The third period, as already remarked, begins with the re-introduc^ 
tion by Senn of foreign bodies as an aid to the operation. 

This period is remarkable for the number of operations which have 
been proposed and for the number and kinds, both soluble and insoluble, 
of bands, rings, tubes, cylinders, plates, etc., which have been devised, 
Senn first introduced the rubber ring, and his operation, according to 
him, '* consists essentially in the uee of a thin elastic rubber ring for 
lining the intussusseptum, to prevent ectropion of the mucous membrane, 
to*protect the mucous membrane of the bowel against injurious pressure 
from the suture, to keep the lumen of the bowel patent during the inflam- 
matory stage, and to assist in maintaining coaptation of the serous snr^ 
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faces." The intussusseptum, lined with this rubber band stitched around 
the edge, is then, by means of two invagination sutures, invaginated into 
the lower end, the edge of which is turned in so that serous surfaces are 
approximated. No other stitches are used, the whole being retained 
simply by the two invagination sutures. 

Ash ton, in 1891, published his operation with the use of a nibber 
ring, which is practically the same as Senn's, and these two may be taken as 
illustrating the " modifications of Jobert's operation " by the aid of rings. 

Paul, in 1891, introduced the following operation : 

A long, decalcified bone tube, approximating in caliber that of the 
bowel, is provided with perforations around one end. This tube is intro- 
duced into and stitched to the proximal end of the gut, which then, by 
means of invagination sutures, is invaginated into the tnrned-in distal end. 

Robinson, a little Uter, published an operation differing from Paul's 
merely in the substitution of a rubber tube for the decalcified bone. His 
tube is from four to six inches in length, " snugly fits the gut lumen," 
and three-fourths its length extends above the line of union, while one- 
fourth extends below it. These two operations may be taken as types of 
Jobert's, modified by the introduction of tubes or cylinders. In this 
connection we would mention Jessett's operation, merely to show what a 
complicated device may sometimes be employed to accomplish a very 
simple end. 

He makes use of two decalcified bone tubes. One measuring one and 
one-half inches in length is made conical, so that one end is nearly twice 
the size of the other. This he calls the female tube. At the outer end 
four slanting holes are bored for the passage of catgut sutures. The 
other, or male tube, is twice the length of the female tube and divided 
into two portions. One, the spur, which is to be entirely outside of the 
intestine, is made so as to fit accurately the female tube, and is of equal 
size in its whole length. 

The other portion is slightly smaller in circumference than the 
" female tube." The female tube is introduced into the distal bowel, 
where it is fastened by its sutures ; the male tube, similarly threaded, is 
fastened into the proximal end. Kow, by slipping one tube into the 
other the proximal bowel may be invaginated into the distal gut a sufli- 
cient distance, where it is confined by four quilted sutures. This com- 
plicated device reminds one of Denan and his different sized rings of 
nearly three-fourths of a century ago. 

Beside these modifications of Jobert's operation we also find the 
Czerny-Lembert has been modified by the introduction of foreign bodies. 
As illustrating this class we may mention Brokaw's operation, introduced 
in 1889, with his segmented rubber rings. A ring as large as the bowel's 
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caliber is provided with four equidistant sutures, each with a needle* 
This is then introduced into one end of the bowel, while the sutures are 
made to pass through the whole thickness of the gut about one-third of 
an inch from its edge. A similar ring is likewise fixed into the other 
end of the bowel. The two ends are then approximated, the opposite 
sutures tie, and a few Lembert stitches taken around the outside. 

Robinson, in 1891, presented a paper entitled " Circular Enter* 
orrhaphy by a New Method," which he describes briefly as follows : 

• A rubber tube from four to six inches long is inserted into the 
proximal gut and stitched around the edge. The mucous membrane of 
the distal end is dissected oflE with curved scissors and then curetted for 
about one-half inch. The proximal end is then invaginated into the dis- 
tal gut so that peritoneal surface is in contact with denuded mucous 
membrane. A row of stitches around the circumference of the distal 
end, which, however, do not penetrate the lumen of the proximal bowel, 
completes the operation. 

This operation consists in the application of the tube or cylinder to 
the so-called stovepipe joint proposed by Benjamin Bell, about one 
hundred years ago, and since by Amussat and others, together with the 
denudation or abrasion method of Chaput. Although Chaput developed 
the abrasion method in 1889, still the idea can scarcely be said to have 
originated with him, for we find that Moreau-Boutard, in 1846, states 
that he '^ excised everted mucous membrane and approximated serous to 
refreshened connective tissue." Chaput's operation, which he calls " cir- 
cular enterorrhaphy by abrasion and application," is described as follows; 
" The resection being made, one of the ends of the bowel is seized be* 
tween two fingers and the edge turned out by the aid of the pressure of 
a sponge. In this condition it is easy to abrade the mucous membrane 
for the distance of one centimeter with a sharp curette. The same ma« 
neuver is repeated on the other end. The two ends are immediately 
brought in contact, everted denuded mucosa against denuded mucosa. 

" One has only to suture them in this position, which is done with a 
continuous suture. 

"It is indispensable tQ protect the line of suture by wrapping 
the omentum around the intestine, and to fix it there by one or two 
sutures." 

Chaput then says : " I have myself tried a method of invagination 
very simple, in which I abraded the mucosa of the lower end, then im- 
mediately introduced into it the upper end and sutured thus peritoneal 
surface to mucous surface, or rather denuded mucous surface. This last 
method gave me only failures in the dog in four experiments, therefore 
I do not recommend it." 
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Somewhat similar to Chapnt's enterorrhaphy by abrasion is Kum- 
mer's submucous resection. In this operation ^the intestinal wall is cut 
through transversely until the submucous layer is reached. The lay^r 
composed of the serosa and muscnlaris is then turned back like a cuff 
each way about one and a half centimeters. The cylinder composed of 
the mucosa and submucosa is resected, the opposite ends of the mucosa 
brought together and sutured. The musculo-peritoneal flaps are then 
folded over so that serous surfaces are in contact, where they are united 
by sutures. 

But two more methods remain to be noticed — Bishop's and Maun- 
sell's. In Bishop's operation the edges are turned in, as in the Czerny- 
Lembert method, where they are united by a sort of interrupted shoe- 
maker's stitch, so placed as to be all inside the bowel, extending tlirough 
the thickness of both ends, and intended, in cutting their way out, to 
cause the rim which projects into the lumen of the bowel to slough off, 
thus leaving the inner wall of the intestine smooth. 

In Maunsell's operation the ends of the bowel are brought together 
by two temporary sutures, one at the mesenteric attachment, the other 
directly opposite. The ends of the sutures are left long. An opening 
is made in the distal gut opposite the mesentery, about one inch 
from the end, and in length according to the diameter of the bowel. 
The ends of the temporary sutures are passed through this slit, when by 
drawing on them and manipulating the bowel the ends are invaginated 
into the lower bowel and brought out at the opening, where they can be 
easily stitched over and over. The bowel is then drawn back and the 
slit closed by a few stitches. 

This will conclude the description of operations, and while all have 
not received attention, still those which present any particular variations 
have been noticed. 

In order to consider these various operations, we may make of them 
two divisions. 

First. Those performed with the aid of foreign bodies. 

Second. Those without foreign bodies. 

The objects which the advocates of foreign bodies claim for their 
introduction are : 

1. To prevent eversion of the mucous membrane. 

2. To facilitate invagination. 

3. To maintain coaptation of the approximated surfaces. 

4. To keep the bowel patent during the inflammatory stage. 

5. To protect the mucous membrane of the bowel against injurious 
pressure from the sutures. 
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6. To prevent a continuation or extension of the invagination during 
the process of healing. 

These points call for fome remarks, and will therefore be taken up 
in order. 

(1.) To prevent eversion of the mucous membrane. 

This eversion has always been a great obstacle to end-to-end union, 
and many devices have been employed to overcome it. It is due mostly 
to contraction of the circular muscular fibers, and always occurs when 
an active bowel ia cut across. 

It is very easily overcome by a simple procedure and without the 
use of tubes or cylinders. Introduce the finger or a closed forceps into 
the end of the bowel and gently and slowly dilate it merely suffi- 
ciently to overcome the muscular contraction. The bowel will remain 
in this straight and smooth condition for some minutes and the eversion 
will have disappeared. 

I have used this method for some time, and always with satisfaction. 

(2.) To facilitate invagination. 

This is likewise easily and quickly accomplished by a simple pro- 
cedure which will be described shortly. 

(3.) To maintain coaptation of the approximated surfaces. 

In order to accomplish this the tube or cylinder must be of a propel* 
size to fit accurately the particular bowel operated upon, thus requiring 
an almost endless variety in the size of the cylinders. It also means that 
after being once fitted, the bowel must remain constantly the same size, 
must neither dilate nor contract, although it is known to be almost in- 
cessantly varying its diameter. This constant action, this continual func- 
tionating of the bowel, has been particularly emphasized by one author 
as one of the greatest difficulties of intestinal surgery, and then he rec- 
ommends the introduction of a changeless rubber tube to hold in approx- 
imation two movable surfaces. This, to me, seems scarcely logical. It 
is then stated that a section of bowel at the seat of the operation is al- 
ways paralyzed. 

But the experiments of Kader prove that a section of bowel which 
is paralyzed always dilates, hence what must happen when a paralyzed 
bowel is stitched to an undilatable tube ? The surfaces must separate or 
the stitches cut and lead to f secal fistulse. 

It is a noticeable fact that of the ten experiments published by Bob- 
inson to illustrate his " Circular Enterorrhaphy by a New Method," 
five, or fifty per cent., of the dogs died, and in thirty per cent, the cause 
of death is given as f secal fistula. Ashton lost thirty per cent, of his 
dogs, while Brokaw, with his segmented rubber ring, lost fifty per cent. 
It seems to me there must be something radically wrong with the opera- 
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tion or the operator that results in from thirty to fifty per cent, mortality 
in healthy dogs, well known as they are to stand intestinal and peritoneal 
manipulation. 

(4.) To keep the bowel patent during the inflammatory stage. 

Unless the lumen of the bowel be occluded by the invagination or 
too much turning in of the edges there is nothing to obstruct it, and of 
course if it be paralyzed it will dilate, in either case the foreign body 
but occupies so much space and diminishes the caliber of the bowel to 
that extent. 

(5.) To protect the mucous membrane of the bowel against injuri- 
ous pressure from the sutures. 

I don't see how the sutures are going to injuriously press the 
mucous membrane, but it is quite easy to understand how pressure 
necrosis may occur from a tube which is a little too large for the bowel, 
or from the sharp comers of a segmented rubber ring. And this is just 
what does occur. The pressure may result in gangrene involving the 
entire circumference of the bowel or ulceration and perforation. See 
Senn's Exp. 46. Dog died in thirty-six hours. Autopsy showed gan- 
grene of the bowel from too large a rubber ring. Exp. 50. Dog died 
on the fifth day. Perforation from circumscribed gangrene of intussus- 
ceptum. Eubber ring still in place. 

In a recent excellent statistical paper on this subject by Eosenthal, 
he says concerning foreign bodies : " I believe the practice of this pro- 
cedure will soon cease * * *, as thereby we lay the ground for 
the development of a pressure necrosis of the bowel." 

(6.) To prevent a continuation or extension of the invagination. 

As most of these cases seem to have occurred to Robinson with the 
use of the rubber tube, the query is whether the invagination is not due 
to the peristaltic action of the bowel trying to move forward a foreign 
body which is stitched to the intussusceptum if Another objection to the 
foreign bodies is their tendency to produce enteroliths. I again quote 
from Senn's experiments : 

Exp. 43. Circular enterorrhaphy with rubber band. Dog killed at 
the end of two weeks. An enterolith composed of fragments of wood, 
bone, etc., in the center of which the rubber band which had been the 
rubber ring was found just above the seat of the obstruction. 

Exp. 44. Dog died suddenly eighty-one days after operation. Had 
had diarrhoea, and emaciated for last few weeks. An enormous enterolith 
composed of all kinds of crude material and again holding in its center 
the rubber, band was found just above the invagination. 

Exp. 48. Dog killed after seven days. Ring still in situ matted with 
hair. Enterolith forming. 



Digitized by 



Google 



CIECnZAR ENTEROEREAPHY. 



547 



Kammer says : " We must reject the method of introducing hollow 
foreign bodies, for directly they give origin to obstruction through the 
formation of stercoliths." 

Sachs says : " For performing circular enterorrhaphy the use of a 
support in the form of tube of decalcified bone, gelatine, macaroni, rubber, 
«tc., appears to me entirely unnecessary, and however easy it may be to 
sew over them, if the ends be well closed and held, all these methods seem 
complications." 

I think then we may safely say from the foregoing that all present 
methods of performing circular enterorrhaphy by the introduction of 
foreign bodies are undesirable, and possess dangers which more than 
-counterbalance any slight advantages which they may appear to contrib- 
ute by facilitating the perfoimance of the operation. 

The other methods, Jobert's and Czemy-Lembert, upon analysis, are 
likewise found to be far from satisfactory. 

Rosenthal, in the paper mentioned above, presents the following 
table of cases of intestinal resection with end-toend union operated upon 
«ince 1880 : 

For Hernia 42 cases with 40.5 per cent, mortality. 

For Anus ,Preternat ... 44 cases with 43.2 per cent, mortality. 

For Neoplasms 28 cases with 46.5 per cent, mortality. 

For Intern Incarcer 21 cases with 48.0 per cent, mortality. 

For Wounds 16 cases with 37.5 per cent, mortality. 

Total 151 cases with 42.3 per cent, mortality. 

The causes of death are classified as follows : 
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Over fifty per cent, of the deaths were due to peritonitis. . 

He says : " The frequency of peritonitis was owing to the escape of 
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faeces into the peritoneal cavity, due to the inefficiency of the suture or ta 
fsdcal accumulation. That perforation-peritonitis claimed the most victims 
is a striking proof of the inefficiency of the present methods of intestinal 
suture." 

Most of these cases were done after the Czerny-Lembert method. 
It will be noticed that about five per cent, of the deaths were due di- 
rectly to stenosis caused by the turning-in of so much of the ends of the 
bowel as to occlude its lumen. 

In a statistic of seventy-seven cases mentioned by Goetz, three 
cases, or four per cent., died from the same cause. 

Roser lost a patient on whom he had performed resection by the 
Czerny-Lembert method, and at the autopsy found complete occlusion of 
the lumen of the bowel. Winiwarten likewise lost a child from the 
same cause. 

Chaput says, regarding the Czerny-Lembert method : 

" We find the lumen of the bowel almost entirely closed by the 
valvular projection. It is a very effectual cause of death." Senn says 
"That the second row of sutures, in Czerny-Lembert, has often been 
the cause of gangrene of the inverted margin of the bowel would not be 
difficult to prove by many post-mortem records." 

Jobert's operation is likewise liable to produce stenosis, attention to 
which has been directed by Madelung, Rosenthal and others. There ia 
as well the danger of mistaking the direction of the bowel, which acci- 
dent is usually followed by death. 

See Senn's Exp. 45. Dog died three days after operation, from 
perforation-peritonitis. Gut had been accidentally invaginated upward. 
See also Robinson's experiments. 

Madelung's modification of Jobert's operation was intended to obvi- 
ate this danger, but it increases the danger of stenosis. 

It was to avoid this internal spur, with its danger of stenosis, that 
led Kummer to his " Submucous Resection " and Chaput to his method 
by " Abrasion and application." 

But it is very doubtful if the layers of the human bowel would be 
so easily separated as those of the thicker gut of the dog, and there ia 
danger of sloughing of the abraded edges from the stitches in Ohaput's 
operation, as has occurred to himself. . 

The introduction of the dangerous element of sloughing to free the 
caliber of the bowel, as in Bishop's operation, is, to say the least, unde- 
sirable, while Maunsell's slit through the bowel adds an unnecessary 
complication to his operation. 

It is. owing, then, to the present acknowledged unsatisfactory state of 
enterorrhaphy that I feel warranted in presenting for your consideration 
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the following method, which is the result of a year and a half's experi- 
ments on dogs, conducted at the Chicago Policlinic. 

A loop of bowel is drawn out of as small. an opening as possible and 
protected by sterilized gauze, while its direction is determined in the 
following manner : The loop is placed in a line parallel with the longi- 
tudinal axis of the body and its mesentery drawn tense. The fingers are 
then slid down its center on one side, and if they pass into the same side 
of the abdomen, then up is up and down is down ; if, however, the 
mesentery be twisted so that the fingers pass- to the opposite side of the 
abdomen, then up is down and down is up. This is practically the 
same as the method advised by Mr. Rand in 1883, and I have demon- 
strated it many times on both dogs and man. The direction having 
been determined, the loop is gently stripped of its contents and a light 
elastic or gauze ligature placed above and below. It is then divided 
transversly, taking care to preserve the mesentery well up to the edge. 
The distal end of the bowel is now denuded of its mucous membrane 
for the distance of one and one-half to two centimeters. 

Robinson recommends that this be done with curved scissors, but 
with them there is great danger of snipping a hole through the submu- 
cosa which would likely lead to fistula. The mucosa is very soft, like 
the " pile " of velvet, and is very easily removed by simply scraping it 
off with a sharp curette. The sub-mucosa is so tough that there is no 



Fig. 1. 



danger of wounding it. Care should be taken that all the mucosa be 
removed, but the difference between the soft, pulpy mucosa and the 
smooth, tough sub-mucosa is so apparent to the eye that there is no 
difficulty in accomplishing this. The hemorrhage attending this removal 
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is slight and soon ceases. The eversion of the mucosa of the proximal 
end is overcome by simply dilating it a little as above described. 

Next comes the invagination of the proximal into the distal end, 
and while this procedure is somewhat difficult to describe it is very 
simple and easy to execute when once seen or understood. Three 
ordinary round sewing needles of a good length are threaded with fine 
sterilized silk. The first needle is made to transfix the thickness of the 
lower or denuded end of the bowel just to one side of the mesentery 
and at the inner limit of the denudation. It is not drawn clear through, 
but only until the point projects from the caliber of the bowel a little 
beyond its free edge. The point of the needle is made to pick up a bit 



Fig. 2. 



of the other end of the bowel, transversely, just to one side of its 
mesentery and very near to its edge (Fig. 1). Kow, by drawing the 
needle back a little and using it as a lever by turning it around its point 



Pig. 3. 



of transfixion in the lower end, it will be readily seen that the upper end 
on this side, is invaginated into the lower end as far as the part is 
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denuded of its mucous membrane. The point of the needle is then 
pushed on through the lower end from within outward a short distance 
in a line transversely from its first point of entrance, where the needle 
is left temporarily, transfixing the bowel and holding that part of the 
upper end invaginated (Fig. 2). The same process is repeated with 
the second needle at a corresponding point of the bowel on the opposite 
side of the mesentery, while the third needle is used similarly at the 
part of the bowel opposite to the mesenteric attachment (Fig. 3). 

In case the caliber of the bowel is very large, as for instance in the 
colon, more than three needles may be used. The needles may now be 
successfully drawn throngh and the stitches tied, thereby permanently 
fixing the invaginated end to the inner limit of the denudation. Or if 
the bowel is large and rather flabby, the needles may be allowed to re- 
main in until the balance of the stitching is done, thereby contributing 
firmness and stability to the parts* by keeping the bowel dilated and thus 
facilitating the rapidity of the stitching. By an interrupted suture, 
taken transversely, the exposed end of the bowel is stitched all around 
to the invaginated part, care being taken not to penetrate the inner 
lumen of the bowel. Two or three sutures are then taken on either side 
of the mesentery, when the operation is complete and the loop returned 



Fig. 4. 

(Fig. 4). As will be observed, there are two rows of sutures around the 
bowel, one at either end, thus permanently keeping the opposed surfaces in 
accurate approximation regardless of the varying calib^ of the bowel. 
It is the first row of sutures around the invaginated end to which the suc- 
cess of the method is due, and it was because Chaput failed to recognize 
it in his invagination method that his operation was a failure and every 
one of his animals died. 

There is no danger of the serosa failing to unite with the submucosa. 
It has always done so, and the specimen which I now present, removed 
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twenty-four hours after the operatian, shows how perfectly, in that short 
time, the surfaces are agghitinated throughout their whole extent. 

While perhaps it is more desirable to invaginate the upper into the 
lower end, still this is not absolutely necessary, as I have done the opera- 
tion both ways on the same animal so as t<5 be sure of reversing the 
direction, and have never noticed any difference in tlie recovery of the 
animal nor the appearance of the specimen after. 

In case one end of the bowel is larger than the other, it may be 
reduced to the proper size by Kummer's or Chaput's methods, which 
leave smooth internal surfaces for the invagination. 

It is unnecessary to report in detail each case, as I have done the 
operation many times, but will state that not a single dog was lost from 
a failure of any part of the operation. I have kept dogs for several 
months after being operated upon, they remaining in perfect heajth and 
the specimens removed showing no stenodis. 

In conclusion I will state that in my opinion the present methods of 
doing circular enterorrhaphy by the introduction of foreign bodies are 
dangerous and undesirable ; that the other methods by sutures alone are 
time-consuming, have been followed by a liigh mortality rate, and lead 
to stenosis. 

The method here presented is very simple, easy of execution, can be 
completed in fifteen to twenty minutes with means always at command, 
and has been attended, in dogs, with uniform success. — Chicago Medical 
MeGorder, 



ORIGINAL FRENCH TRANSLATION. 



LUPUS. 



By Db. Du Castel, Hopital Saint Louis. Translated for Gaillabd's 
Medical Journal by H. McS. Gamble, M.D., Moorefield, W. Va. 

Gentlemen. — The word lupus, after having been used to designate 
affections of an absolutely different nature, is at present applied solely 
to a well defined cutaneous lesion. Now, as Mr. Besnier says, all der- 
matologists, or nearly all, understand each other when they pronounce 
the word lupus. 

The comprehension of this word does not require a very advanced 
knowledge of the Latin language, and it is very evident that the first 
authors who employed it in medicine intended thereby to designate an 
affection of an evil nature, endowed with profoundly destructive tenden- 
cies, worthy in every respect to be compared to that animal, whose 
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essentially evil nature leads him to seek continually something to destroy, 
and which spends its life guaerens quern deooret 

The diseases of the skin to which one may attribute such qnalities 
are many, and the necessity of establishing varieties in the germs has 
always been felt ; so Bazin admitted a syphilitic Inpns. 

To-day, the immense majority of dermatologists are agreed in re- 
stricting the signification of the word lupus and in reserving this quali- 
fication to a variety of cutaneous lesions, the greater part of which, if 
not the entirety, have been demonstrated by the more recent works to 
be of a tuberculous nature, and the destructive tendency of which is 
manifested, here by the production of veritable ulcerations, there by the 
production of cicatricial lesions, not preceded by ulcerations. 

In lupus thus understood, two varieties are distinguished ; tubercu- 
lous lupus and erythematous lupus. 

We are going to speak to-day about the first of these varieties. 
Tuberculous lupus, which M. Besnier designates usually by the name of 
lupus of Willan, tjius desiring to recall the fact that this author was the 
first who placed in evidence all its peculiarities and who clearly special- 
ized it, is characterized by the production of tubercles upon the skin, 
the word tubercle being taken in its derraatological and ' not its 
histological sense. If this lupus is called tuberculous, it is not, really, 
because it contains histological tubercles, tuberculous follicles, giant 
' cells, bacilli, but because it is characterized clinically by the presence in 
the derma of modosities without a tendency to resolution, occupying the 
deep parts of the derma, of that lesion, in a word, which dermatologists 
ordinarily designate by the name of tubercle. 

Prof. Leloir defines tubercle in the following way: "A neo- 
plasm located in the derma, of an inflammatory nature, not resolutive 
spontaneously, tending, consequently, to the partial or total destruction . 
of the tissues in whicli it has been developed, and to the formation of 
cicatrices by ulceration, by sclerosis, or by interstitial resorption, con- 
taining a pathogenic micro-organism." This definition, in part patho- 
genic, is based upon our present knowledge of the parasitic nature of 
lepra. . The following is the way in which Prof. Leloir applies it to 
lupus: Lupus is one of the forms of tegumentary tuberculosis, a variety 
possessing but little virulence (scrofulo-tuberculosis), the elementary 
lesion of which (lupoma) is, from a dermatological standpoint, a tuber- 
cle of very variable size and disposition, of a brownish-red color resem- 
ling more or less that of barley sugar (sucre d'orge), and of a soft con- 
sistency, evolving generally in a slow manner, chronic, destroying the 
tissues, it may be by interstitial resorption (lupus non-exedeus), it may be 
by ulceration (lupus exedeus), or it may be by sclerosis (lupus scl6ros6)."* 
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Let us see what this lupoma is, this characteristic tubercle of tuber- 
culous lupus. 

The lupous tubercle, superficially situated, is perceived by transpar- 
ency through the epidermis, above which it often forms a slight projec- 
tion ; it presents itself under the form of a small, rounded, miliary, 
brilliant, translucid nodule, of a colloid appearance, which is often very 
pronounced. Its volume does not exceed in numerous cases that of a 
grain of millet ; it may be much smaller and not exceed the dimeusiona 
of the head of a little pin, making beneath the epidermis a small bright 
spot as large as a large grain of sand, but quite distinct, thanks to its 
color and above all to its brightness and to its quite peculiar trans- 
parency. 

The color is of a yellowish red, and united to the transparency it 
gives to the mass an appearance compared, with great reason, to that of 
barley sugar ; this color may veer more or less toward the somber, or 
approach the tint of copper-red. 

The tissue of the tubercle is of great softness, and. essentially friable; 
its slight resistance to laceration is one of its distinctive features ; it al- 
lows us, when we desire to intervene mechanically in the treatment of 
tubercle, to appreciate with facility the extent, the limits of the diseased 
tissue, which its softness and its friability permit of being distinguished 
at first sight from the sound and resisting tissues in the midst of which 
tubercle has developed itself. 

When several tubercles are united the finger that presses upon their 
surface recognizes a softness altogether similar to that of f ungosities. 

The tissue of the tubercle is very vascular; an abundant discharge 
of blood takes place from its surface the first time it is lacerated by scari- 
fication, but a slight compression suffices, in the majority of cases, to ar- 
rest the flow of blood. The vascularity of the tubercle is sometimes 
sufficiently great to give to it an aspect that resembles certain erectile 
tumors, to such a degree that some authors have described a veritable 
angiomatous lupus. 

The tubercle is not spontaneously the seat of any pain ; but pressure 
exercised upon its location awakens ordinarily painful sensations, which 
become even very acute in certain patients ; this peculiar sensibility may 
acquire a veritable diagnostic value and permit the discovery by palpa- 
tion, in the midst of inflamed tissues, with a thickened epithelium, of 
tubercles that could not be determined devisu. 

The tubercle may present itself in an isolated state, but, the more 
frequently it shows itself under the form of little groups, which some- 
times contain but a very limited number of tubercles, sometimes form 
•considerable conglomerations which no longer include only four, five or 
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six tubercles, like the preceding, bat in which the tubercles become veri- 
tably innumerable. 

There exists no regularity, no systemization in the disposition, in the 
arrangement of the lupous lubercles; rare here, numerous elsewhere, 
collected together in certain cases, scattered in others, they form masses 
more or less extensive, more or less compact and without any regular and 
constant shape. 

However, by reason of the eccentric extension of the groups, the lat- 
ter tend to form nummulary masses, in circles, in complete or inter- 
rupted rings, with central cicatricial atrophy. 

The tuberculous lupous nodule ordinarily pursues an incessant, pro- 
gressive march, often slow, very slow, but continuous ; at the periphery 
of the nodule the constant development of new tubercles causes the 
progressive growth of the lupous plague, and, while the periphery ex- 
tends and invades new regions of the skin, the central parts undergo ret- 
rograde modifications. 

Every lupous lesion presents, at a certain time, either an atrophic 
and cicatricial tendency, or an ulcerous and erosive tendency. Every 
lupus does not present the second ; but in all, the first is more or less 
manifest. It is the rule, when a lupous nodule has existed for a certain 
time, that we encounter in one or more points of its extent, chiefly in its 
central portions, cicatricial plagues more or less manifest, but always 
very sensible. The tubercles first developed diminish, their elements 
are atrophied ; at their location, the epidermis wrinkles, exfoliates, des- 
quamates, and a small cicatricial depression is produced at this point. 

This retrograde tendency of lupous tissue is a phenomenon of the 
first importance; in proportion that the periphery of a plague extends and 
new regions are invaded, the central parts, primarily attacked, undergo 
a retrograde metamorphosis, bordering sometimes upon a veritable 
ulceration, sometimes upon a primary cicatricial atrophy without a pre- 
paratory ulceration, so that in every lupous plague having a little age, it is 
always possible to discover, by the side of the clearly marked yellow tis- 
sue, a more or less extensive, a more or less important cicatricial region. 
This cicatricial plague becomes of capital importance for the establish- 
ment of the diagnosis in those cases in which the young and active zone, 
imperfectly characterized, leaves some doubts In the mind as to the 
nature of the affection. If the tubercle is the fundamental characteristic 
lesion, the cicatrice and the ulceration are the expression of the emi- 
nently destructive tendency, characteristic of the disease, of that tendency 
that has given to it the name of lupus. In many a case in which the 
tubercle does not clearly manifest itself, the cicatrice serves to establish 
the diagnosis. Thus it is, sometimes upon one, sometimes upon the 
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other of these elements, nodale, tubercle, on the one hand, cicatrice 
on the other, that we base our opinion in aflirming the existence of 
lupus. 

The lupiis, denominated tuberculous, because it is characterized 
clinically by the tuberculous nodule which we have just discussed, is also 
tuberculous, in the histological sense of the word ; it C9mbines all the 
characters which by common consent are regarded to-day as conclusive 
of tuberculous affections. In the proportion that the characteristic of 
tuberculosis changes, progresses and is perfected, one always recognizes 
in tuberculous lupus the lesion requisite in order that it shall merit the 
qualification of tuberculous. 

If the giant cell is regarded, with Shiipell, as the condition sme qua 
non of every tuberculous affection, we recognize it in the tissue of lupus;* 
Friedlander shows the importance of the tuberculous follicle for the defi- 
nition of the local tuberculosis ; one is not long in demonstrating the 
frequency of this follicle in the lesions of lupus, which, in that way 
again, affirms its tuberculous nature. Finally, in 1888, Koch established 
the presence, in tuberculous lesions, of a special parasite, a microbe of 
bacillary form. This discovery is capital in importance; for, if the 
giant cell, the tuberculous follicle, may be encountered in a certain 
number of lesions, syphilitic lesions, farcinous lesions, simple chronic 
ulcers, etc., the non-tuberculous nature of which cannol be disputed 
and do not constitute a certain anatomical characteristic of tuberculo- 
sis, the bacillus, so far, is considered as the incontestable evidence 
of it. The search for it in lupus was not fortunate in the hands of 
the earlier observers, who were unable to determine its existence ; but 
no great length of time passed before a few positive observations were 
published, and now the examples of it cannot be counted. 

The bacillus of Koch has been found in a goodly number of cases o. 
lupus. Pfeiffer, Doutrelepont, Demme, Schuchardt and Krause, Comil 
and Leloir and Koch have reported positive facts and cases. 

By the side of these positive facts we might refer to a certain Clum- 
ber of negative ones, but the latter possess no great value. The bacillus 
is rare in lupous tissue, and, in order to discover it, a great deal of pa- 
tience and a prolonged examination are necessary ; when we see Koch, 
inmself, obliged to examine as many as 43 sections before finding a ba- 
cillus, we may ask if, in the cases reported as negative, the patience of 
the observer was sufficiently persevering or if fortune has treated him 
badly, for it is impossible to conceal the fact that luck is sometimes 
necessary to avoid overlooking the tubercle bacillus when searching for 
it in a tissue in which it shows itself in such small numbers as an lupous 
tissue. 
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The dominant feature of tuberculous lesions is tliat of being inocu- 
lable; of provoking in the rabbit, in the guinea-pig especially, an explosion 
of a local or general tuberculous affection. Does lupus possess this 
property ? Here, until the discovery of the bacillus, was the tuberculous 
nature of lupus still farther from being affirmed in the earlier investi- 
gations. The first attempts at inoculation remained fruitless, and one 
might believe, after the researches of observers like Kioner, E. Vidal, 
Leloir and Comil, that th6 animals were refractory to the inoculations of 
lupous tissue. But, vdth the advance of science, the positive results 
obtained by H. Martin and Profs. Cornil and Leloir came to show that 
if the inoculations do not succeed easily, it is always possible to obtain 
positive results by inoculating the lupic matter into the peritoneum of 
the guinea-pig or the eye of the rabbit. The following, moreover, are 
the terms in which Prof. Leloir, one of the authors who have been most 
interested in the question of the inoculability of lupic tissues, sets forth 
the present status of the question : " As I have always insisted ever 
since ray communication of 1882 to the Society of Biology, tBe choice 
of the animal and of the region and the operatory technique have a 
great importance from the standpoint of the comprehension of the re- 
sults obtained by inoculating scrofulo-tuberculous products. 

" 4lS I have demonstrated^in a number of works made public upon this 
subject, it is necessary, when we wish to inoculate scrofulo-tuberculous 
products, especially lupus, to employ the guinea-pig and to inoculate this 
animal after the intra-peritoneal method or after my mixed method 
(hypodermo-epiploic), which permits of obtaining a hypodermic local 
tuberculosis that ultimately becomes general. If it is desirable to 
make use of the rabbit, this animal must be inoculated in the anterior 
chamber of the eye." 

An accidental occurrence in experimentation has in effect led Prof. 
Leloir to the discovery of a method of grafting which permits of obtain- 
ing, in the guinea pig, an almost certain success even after inoculation 
of the tuberculous matter into the hypodermic tissue. In two guinea-pigs, 
in which the intra-peritoneal inoculation had met with poor success, the 
skin having been badly sutured, the fragtnent of lupus escaped from 
the abdominal cavity and came to locate itself between the incised mus- 
cles of the abdominal wall, under the skin, with a portion of hernial 
epiploon that adhered to it. Complete cicatrization of the skin took 
place in eight days. Two months afterward there was developed, about 
the point of inoculation, a flattened tumor, broad as a piece of two sous, 
more than a centimeter in thickness, imbedded in the skin and recalling 
by its consistence a gumma in the state of crudity. The tumors ended 
by becoming ulcerated at the center ; these ulcerations were grayish, 
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lardaceons, of little depth, broad as. a ten-sou piece, and presented a great 
analogy with a strumous gumma of the derma superficially ulcerated. 
Upon section, they resembled very closely, from a histological point of 
view, a section of lupus. Inspired by this observation. Prof. Leloir has 
succeeded several times in making the lupus take under the skin by 
uniting a piece of epiploon to the inoculated fragment. He has succeeded 
in this way in reproducing a form of localized subcutaneous tuberculosis 
in which he was able to demonstrate the presence of the bacillus. 

Let us return to the exposition of Prof. Leloir : 

" As I have strongly insisted since 1884, it is necessary to be careful," 
he writes, " to inoculate not small, but large pieces. I have in fact proven 
that the negative results obtained by inoculating portions of lupous 
tissue proceeded from the fact that the pie'»e was too small. There is 
nothing to be surprised at if we take into account the minute quantity of 
bacilli that is ordinarily found in common lupus, it is very easy to 
understand that, in inoculating a large piece of lupus, there will be more 
chances oi inoculating a great number of the agents of tuberculosis. Hence 
the question seems to resolve itself into an affair of quantity of virus 
(little for scrof ulo-tuberculosis, much for frank-tuberculosis) and pot into 
an affair of less virulence of the bacillus of Koch. 

" However, it is not absolutely certain, in the present state of science, 
that there is not also a difference of quality of less virulence. 

" My experiments led me to consider the scrofulo-tuberculous gumma 
(dermic, hypodermic and ganglionary) as tuberculous products more 
virulent than lupus although less virulent than true tuberculosis. In 
effect, when we inoculate parcels of gumma into the peritoneum of guinea- 
pigs, as a general thing we obtain a generalized tuberculosis more rap- 
idly than when we inoculate lupus. 

" On the other hand, as Villemin, Colas (of Lille), Sannelongue, Koch, 
etc., have demonstrated, these scrofulo-tuberculous gummo are inocu- 
lable frequently in the hypodermic tissue of the guinea-pig and even in 
that of the rabbit. 

" Tegumentary tuberculosis might then from the standpoint of viru- 
lence be classed thus in following au increasing progression, of which 
lupus would be the least virulent expression, and frank tuberculosis of 
the mucous membranes and of the skin the most virulent : Lupus ; the 
tegumentary scrofulo-tuberculous gumma ; true tuberculosis of the in- 
teguments. 

" To sum up, lupus produces in the rabbit and the guinea-pig, when 
inoculated into the appropriate medium (the peritoneum of the guinea- 
pig, the anterior chamber of the eye of the rabbit), an inconte^ble tuber- 
culosis, as the consecutive inoculations and the discovery of bacilli testify. 
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'^ One cannot, then, as far as concerns lupus, distinguish this scrofu- 
lo-tuberculous product from those of frank tuberculosis by skying that 
it is not inoculable in the rabbit but is inoculable into the hypoderma of * 
the guinea-pig. 

^^ But this tuberculosis possesses little virulence, since it cannot take 
either in the rabbit or the guinea-pig, in a medium in which frank tu- 
berculosis ordinarily takes, that is to say in the hypoderma. 

'^ Still more, nothwithstanding its admission into the animal (peri- 
toneum of the guinea-pig), this tuberculosis is increased in virulence 
only with great difficulty. There exists, therefore, between frank tuber- 
culosis and the scrof ulo-tuberculosis of lupus, a very pronounced differ- 
ence. Frank tuberculosis takes everywhere, in general, as the works of 
Villemin, Chauveau,^Conhiem, Arloing, Koch, Vemeuil and Bab^ have 
shown. Lupus only takes in certain appropriate media. 

"Lupus is, therefore, a local tuberculosis. But this variety of 
tuberculosis presents something of a special character. In fact, it does 
not succeed in tuberculizing the rabbit unless this animal is inoculated in 
the anterior chamber of the eye. It does not succeed in tuberculizing 
the guinea-pig unless this animal is inoculated in the peritoneum, or ac- 
cording to my dermo-epiploic method. 

"Beside, in order to succeed, it is necessary to inoculate large pieces 
of lupus. 

"Finally, this tuberculosis consecutive to the inoculation of lupus 
products evolves slowly. 

" Lupus oughtj therefore, to be considered as a tegumentary tuber- 
culosis of little virulence, poor in pathogenic organs, in general distinct 
from common tuberculosis, and classic because of its special features, 
which may be summed up as follows : 

" 1st. The small number of bacilli. 

" 2d. The necessity of inoculating large pieces. 

" 3d. The necessity of inoculating in a favorable medium. 

" 4th. The necessity of inoculating a favorable animal. 

" 5th. Slowness of the infection of the animal. 

" Do these special characters, this small degree of virulence of the 
variety of tegumentary tuberculosis designated by the name of common 
lupus, depend solely, as I wrote in 1883, and as ulteriorly Noeam said, 
upon the fact that lupus contains but a small number of bacilli ? Must 
it be admitted, on the contrary, as Arloing seems to think, that the 
scrof ulo-tuberculosis, of which lupus is one of the branches, is produced 
by a special virus or at least distinct from the ordinary tuberculous virus 
in its quality of virulence ? 

" The cases that 1 have observed lead me rather to admit that, in the 
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present state of science, lupus otight to be regarded as a tuberculosis of 
little virulence, but essentially as a tuberculosis." 

We see, in proportion as the knowledge of the lesions that charac- 
terize a tuberculous affection is perfected, that it becomes more precise ; 
in proportion also does the tuberculous nature of common lupus, of the 
lupus of Willan, reveal itself more incontestably, is aflSrmed to a greater 
degree ; thus pathological anatomy and pBysiology unite to confirm, to 
demonstrate the truth, the correctness of the opinion that our teachers in 
the hospitals, MM. Vidal, Ern. Besnier, previously maintained on 
clinical grounds. But lupus appears to occupy in the scale of tuber- 
culosis an altogether inferior position, as my teacher E. Vidal remarked 
before the Society Medicale des hopitaux, when he proclaimed that tuber- 
culosis par excellence of the skin was ulcerous tuberculosis. Prof. Leloir, 
as we have just seen, recognizes in tuberculosis of the sldn three types of 
ascending virulence. 

In lupus a moderate amplification enables one to verify the thicken- 
ing of the derma and the presence in its thickness of small disseminated 
yellowish masses, corresponding to the centers of the microscopical 
nodules. Trains of embryonary cells exist along the vessels and the 
glandular conduits. The dimensions of the inter-papillary depressions 
are notably increased, and their depth is considerably augmented. The 
papillary elevations of the skin appear exaggerated. The aspect of 
these elements thus modified sometimes gives to the section forms pre- 
senting great analogies with those of cylindrical epithelium. 

The rounded, yellowish, transparent masses, the color of sucre 
d'orge, which correspond to the tuberculous nodules, may be seen in 
the entire thickness of the derma, and even in the hypoderma. A strong 
amplification permits us to discover therein the presence of tuberculous 
follicles clearly characterized and particularly rich in giant cells. The 
caseous degeneration of these elements is the route that leads to the 
ulceration of lupus. The rete malpighii, the corpus mucesum and the 
corneous layer present in the earlier stage of the lesion but a slight degree 
of thickening. When ulceration is upon the point of taking place, the 
granular layer of the epidermis undergoes caseous degeneration, the 
epidermis becomes thin and desquamates. 

The tuberculous follicle is constituted by its three groups of charac- 
teristic elements: The giant cell in the centre; further out, the epithe- 
lioid cells ; still further out, the lymphoid cells, which constitute the zone 
of invasion. 

In the skin attacked with lupus, as in the organs, it is in the region of 
the thinnest capillary plexuses of those which surround the glands that the 
nodules commence, accumulate and appear the more distinctly ; thence 
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the tubercalouB inflammation extends and invades the adjoining connec- 
tive tissue, following in preference the immediate vicinity, the lymphatic 
sheath of the vessels. So we often see attention called by authors to the 
presence of tuberculous follicles around the pileous follicles, the seba- 
ceous glands and the sweat glands to the accumulation of embryonary 
cells along the external wall of the blood-vessels. 

The lupic tubercle may occupy variable points in the depth of the 
derma ; it may be met with in the most superficial parts of the papillary 
layer ; it may be situated in the entire thickness of the derma and even 
in the hypodermic tissue. 

^ The tuberculous nodule constitutes the fundamental clinical 
lesion of ordinary lupus, of which it is the initial lesion. It often also 
appears very distinct in old cicatrices ; it remains manifest during the 
whole course of the morbid evolution in a certain number of cases, and 
then the diagnosis of the disease is most easy. But it is far from being 
constantly thus. Quite frequently the tubercle escapes our observation; 
it may be that developed in the depths of derma ; it is found obscured at 
its commencement by the depth itself of the situation which it occupies 
in the skin, or again, it may be that it is marked by the concomitant 
lesions that have supervened in the skin. It is usual, in fact, that a cer- 
tain number of reactional lesions are developed in the skin at the same 
time as the tubercle, such as inflammatory infiltration or infiltration of a 
tuberculous nature, colloid infiltration, elephantiasic thickening of the 
skin, pityriasiform or psoriasiform epithelial alterations, impetigoid or 
acneiform lesions, ulcerations with crusts, papillif orm vegetations, torne- 
ous thickening of the epidermis, acute or chronic oedemas, the tubercle 
may be lost in the midst of these different lesions and the diagnosis is 
rendered diflBcult. 

From the importance of these different lesions from their multiple 
combinations a certain member of forms of lupus result; the accentua- 
tion of the ulcerous and cicatricial atrophic tendencies comes to modify 
the aspect still more. The ulcerous tendency in particular is a consider- 
able element in the history of lupus, and in the determination of its 
forms, in which there is ground for the establishment of two very dis- 
similar branches, lupus of ulcerous tendency, or exedeus and lupus with- 
out ulcerous tendency, or lupus non exedeus, and then come the varieties 
plane, vegetative, hypertrophic and exfoliative. 

(To he continued.) 
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SELECTIONS. 



GASTROENTEROSTOMY:' A MODIFICATION OF SEKN'S 

METHOD. 

By F. T. Paul, F.R.O.S., Surgeon to the Liverpool Royal Infirmary/ 

Mb. President and Gentlemen : In September, 1887, Professor 
Senn, at the Washington Meeting of the International Medical Congress, 
read a paper entitled, " An Experimental Contribution to Intestinal Sur- 
gery, with Special Reference to the Treatment of Intestinal Obstruc- 
tion." In 1889 he published this, with other papers, in his now well- 
known work on Intestinal Surgery — a part of the preface to which reads: 
" One of the principal objects in publishing these papers in book form 
is a desire to stimulate the young men in our profession to enter the 
field of original investigation, as the author is firmly convinced that ex- 
perimental research constitutes the shortest and safest route to the per- 
fection of the principles and practice of intestinal surgery." The wish 
expressed in this paragraph has certainly been fulfilled, for not only has 
the publication of Senn's work marked an era in this branch of surgery, 
but it has been the direct stimulant for several fresh investigations. Un- 
fortunately, in this country the obstructions placed in the way of those 
desiring to advance along the path of original investigation, involving 
experiments upon animals, are many and grievous, and are not without 
support from members of our own body. Indeed, I have been told in 
this institution that I ought not to have performed these experiments 
upon dogs, but that if such an operation were desirable it should at once 
have been done upon a human being. It is not likely that men of minds 
so constituted would hesitate to put their views into practice ; and thus 
it is more than probable that law and sentiment combined have in some 
instances changed the ground rather than abolished the experiments — 
certainly the least desirable outcome of anti-vivisection legislation. 

In submitting to you the results of five operations on dogs for the 
establishment of a permanent fistulous communication between the 
stomach and intestine, I hope that, whether you consider the method an 
advance or not, you will at least find nothing to disapprove in the theory 
or practice of the experiments. 

Previous to Senn's paper the operation of gastro-enterostomy was a 
prolonged process of careful suturing, and was extremely fatal. The 
> Read at the Liverpool Medical Institntion, April 28, 1892. 
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bone-plate method has changed all this; it is now neither long nor very 
fatal. Most of the recorded operations must have been first experiences, 
and still the immediate results are very encouraging. It has been clearly 
demonstrated that an inosculation between bowel and stomach may be 
established, even in debilitated subjects, without any very great risk to 
life. This is the important point. It is quite true that in a rather large 
proportion of the cases the symptoms have recurred, and that this recur- 
rence has been due to a subsequent closure of the new opening. But 
having once learned the secret of a safe operation, it is snrely only a 
matter of detail to make the results obtained more permanent, and it is 
such a modification that I desire to submit to you this evening. * 

In the first place, has the failure been due to an imperfect feature in 
the operation, or to its imperfect performance? It occurred in the 
original experiments, as well as in the subsequent repetitions on the 
human subject, and Semi's explanation has been generally accepted and 
frequently repeated — namely, that the orifice in the bone-plates has been 
too small, or the lateral sutures have not been passed sufficiently near the 
margins of the wound. 

Now, Senn only records four experiments. Of these, one dog died, 
from causes indirectly connected with the operation, on the day follow- 
ing. Another was killed on the seventh day. Hence the j&rst two have 
little or no bearing on the question of the permanence of the opening. 
The third was killed on the thirty-fourth day, and the new opening was 
large enough to admit the index finger ; the fourtli on the fourteenth 
day, and the opening was entirely closed. Thus these few experiments 
by the original operator leave the question undecided. Mr. Bowerman 
Jessett records two experiments in which he repeated Senn's operation, 
killing one dog in three weeks and the other in a month after, with the 
result that water passed freely through the opening in each case, but the 
size of the opening is not stated. 

' Gastro-enterostomy by Senn's method has been performed six times 
in this neighborhood on the human subject, and I have seen the speci- 
men in ^ve cases. Three did not live sufficiently long to help in decid- 
ing this matter. Of the other three, Mr. Stansfield operated on a male, 
aged fifty-three, suffering from malignant obstruction of the pylorus- 
The symptoms were relieved for about two months, then recurred in all 
their original severity, and on death taking place two months subse- 
quently the opening was found entirely closed. Mr. Larkin had a simi- 
lar experience, symptoms of closure occurring about the same length 
of time after the operation, and the condition verified by post-mortem 
examination. I also have reported a case in which the symptoms re- 
curred after some weeks; and though the aperture had not altogether 
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healed, it had contracted to something like a third the original size, and 
the patient only lived a little more than two months after the operation. 
Dr. George Beatson records a case in which death took place four weeks 
after operation, at which time the opening only just admitted the inde:^ 
finger, and which had therefore probably contracted to half its original 
size. Mr. Mayo Robson mentions a case the exact counterpart of Messrs. 
Stansfield and Larkin's, and in which, though no post-portem was ob- 
tained, there can be no doubt closure took place somewhere about the 
eight week. Mr. Kilner Clark records a sudden closure on the twelfth 
day, but that was probably of an accidental character. 

Enough has been said, I think, to prove that Sennas explanation of 
the closure of the artificial opening in gastro-enterostomy is not the cor- 
rect one. Were the bone-plates or the suturing in fault the orifice would 
close sooner. Experience seems to show that the inosculation is at first 
quite satisfactory, and the opening remains for some weeks sufficiently 
free ; then it slowly undergoes contraction, and the symptoms of obstruc- 
tion are re-established. I cannot help thinking that the cause of this 
late contraction is at least sometimes to be found in a relaxation of the 
strictured pylorus. When the new opening gives a sudden relief to the 
stomach, a constant source of irritation to the cancer subsides, and it not 
unfrequently shrinks in consequence, thus lessening the amount of ob- 
structibn. The same condition has often been observed in cases of ma- 
lignant stricture of the rectum and colon. After lumbar colotomy for 
complete obstruction, it has been no unusual experience to find fsdces 
shortly passing by the rectum again quite freely. 

If the fault does not lie in the operator, it most be in some detail of 
the operation, and that detail I believe to be the character of the open- 
ing made. It is a short, clean incision, involving no loss of tissue. So 
long as there is no other outlet it remains patent; but no sooner does the 
pylorus relax than the artificial opening begins to contract. 

Another decided drawback to the common method of performing 
gastro-enterostomy is the necessity of bringing the jejunum across the 
transverse colon. In my case it certainly produced a condition of partial 
obstruction which was very troublesome to the patient, causing flatus to 
collect in the large bowel. This objection has been met in two ways. 
One is to tear through the transverse meso-colon and gastro-colic omen- 
tum, and bring the jejunum through this opening to the front of the 
stomach. The other is to turn the whole stomach up, and attach the in- 
testine to the back instead of the front surface of it. The former plan 
has sometimes resulted in obstruction of the bowels from kinking, and 
the latter is a very difficult and sometimes impossible operation to 
perform. 
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Having pointed out wherein I believe the operation devised by Seiin 
to be liable to fail, I beg now to direct your attention to the modii&cation 
which I have found to procure a perfectly satisfactory and permanent 
opening, in the best and most convenient position. The plan I am 
about to describe strangulates the connected surfaces of the stomach and 
intestine, effecting by sloughing a clean circular opening between the 
bowel and the back of the stomach, which, as far as I am able to judge 
from experiments on dogs, shows no tendency whatever to contract. 

The special apparatus required involves nothing more than a hard 
ring, preferably of bone, about f-inch in diameter for human intestine, 
and perforated with four small equidistant holes. The ring may be 
rounded on all sides or only on one, as shown in the diagram (Fig. 1) ; 
this edge should always be round, in order that it may not cut the piece 
out too sharply, and lessen the breadth of surrounding adhesions. The 
four holes are charged each with a needle carrying a strong double silk 
thread, very securely double knotted on the other side. For dogs I used 
rings of ^inch diameter, and generally tied the ligatures over a second 
ring, though I subsequently found that this was not necessary. 

The operation is performed as follows : The abdomen is opened, 
and the first part of the jejunum found and brought out of the wound 
in the usual way. A small incision is made into the bowel where it can 
be applied to the lower and back part of the stomach without the least 
tension. Through this small wound the bone-ring is slipped into the 
bowel, the needles passed and the opening temporarily closed. 

Next a cut of about 1^ inches in length is made in the front wall of 
the stomach opposite to the spot where the inosculation is desired, and the 
four needles are passed in regular order through the transverse meso- 
colon and posterior wall of the stomach, and brought out of the front 
opening. When they are drawn tight, of course the intestine is firmly 
applied to the back of the stomach, and by cutting off the needles and 
tying the ligatures tightly, the included disks of bowel and stomach are 
strangulated between the ring in the former and the ligatures in the lat- 
ter. While the parts are still held forward^ with the ligatures, the 
center of this ar^ may be cut out with a tenotomy knife, thus at once 
effecting a communication between the two viscera. Then the ligatures 
are cut short, the parts allowed to drop back into position, and the open- 
ing in the front of the stomach closed by a double row of fine green 
catgut sutures, a continuous row in the mucous membrane, and Lambert 
sutures m the outer coats. 

Finally the stomach is turned up, if possible, and a few Lembert 
sutures applied on the outskirts of the inosculation to retain the parts in 
position when they lose the support of the ligatures by sloughing on the 



Digitized by 



Google 



666 OAILLARD 'S MEDICAL JO UHIfAL. 

second day. These sutures are much more important in this than io 
Senn's operation ; but if they cannot be used owing to fixation of the organ 
by cancerous infiltration, — and it must be a very bad case in which none 
can be passed, — the patient should be kept very still for at least a week. 
Such additional support is much less urgently needed when the intestine 
is applied to the back than when it is applied to the front of the stomachy 
as the tension in the former case is much less ; but it should never be 
neglected. 

Experiments, — The experiments were all performed upon mongrel 
terriers about the size of an ordinary fox-terrier, and the bowel used was 
that which was lying nearest to the posterior and lower, region of the 
middle of the stomach at the time. 

(1) In this case two rings ^-inch in diameter were used, one in the 
intestine, the other in the stomach. No Lembert sutures were applied 
round the inosculation. The animal suffered very little from the opera- 
tion, taking his food well all the time. He was kept on bread and milk 
for about a week, and subsequently on ordinary diet. The bone-rings, 
slightly digested, were passed on the fourth day, in the second motion 
since the operation. Killed on the 31st day. The opening was circular 
and free, but its size was not estimated until after the parts had been 
hardened in strong spirit, when it only measured ^inch in diameter. 
The incision in the front of the stomach could scarcely be detected, and 
there were hardly any peritoneal adhesions except those concerned in 
the gastro-enterostomy. 

(2) The proceedings were here reversed, the first ring being inserted 
into the front of the stomach, and the ligatures tied over a second ring 
in the duodenum, through an opening on its opposite side. There was 
a little tension on the parts, but no supporting Lembert sutures were put 
in. The dog did very well for twenty-four hours, then seemed rather 
uneasy, and the following morning was found dead. An examination 
showed that the heavy duodenum — it is very thick in the dog — had 
partly broken through the fresh adhesions round the slough, and per- 
mitted a fatal extravasation. Until this case I had not rounded off the 
outer edge of the rings, nor used surrounding sutures. After it 1 
adopted both, but did not repeat the operation on the front of the 
stomach, as everything was more favorable for the opposite position. 

(3) The operation was performed as in the first case, but with the 
two precautions suggested by the last. The dog did well throughout, 
and was not killed until the 107th day. He had increased in weight. 
The opening was found to have been made between the back of the 
stomach near the pylorus and the top of the colon. It readily admitted 
a half-inch test tube, thus showing that in this long period it had under- 
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gone no contraction, for the ontside diameter of the bone-rings used was 
half a inch. This case is especially valuable, because it is aknost certain 
that the new opening must have been quite functionless, and still did 
not contract. Had food passed through it into the colon, nutrition 
would have suffered ; and had f seces escaped by it into the stomaqh, 
vomiting, as shown by the next case, would have occurred. 

(4) The same operation was repeated. He was stronger than any at 
first, and passed the rings on the fourth day. After about a week he 
began suddenly to throw up yellow vomit, and later on fsecal vomit- 
ing became so severe that he wasted rapidly, and I had him killed on the 
twenty-second day. On examination a larger opening than in the last 
case existed (|^-inch rings were used) between the back of the middle 
part of the stomach and the middle part of the small intestine. There 
was no constriction whatever, as the specimen shows, in the intestinal 
canal, but it was apparently easier for Jiquid faeces to flow back into the 
stomach than to continue onward in the bowel. Food had evidently 
passed out of the stomach by the pylorus, short-circuited back by the 
new opening, and then been regurgitated. The mucous membrane of the 
stomach was a good deal inflamed, owing, no doubt, to the irritation ot 
fsecal matter. The course of the case is the best proof of the extremely 
free nature of the opening. It is unnecessary to point out that, for 
obvious reasons, such untoward results could not occur when the upper 
part of the intestine was selected, nor when the pylorus was stricturedl 

(5) The same operation, using only one ring, the ligatures being tied 
in the stomach on the bare mucous membrane. The ring was carefully 
sought for in the motions, but never found, so was probably digested. 
He recovered as well as usual, except for a short attack of fsecal vomit- 
ing ; but on the twenty-fourth day accidentally got hold of some poison 
in my laboratory which is used for practical toxicology, and seemed so 
ill that I had him killed with chloroform. At the post-mortem I found 
the same clean circular opening, measuring a full half-inch in diameter, 
at about the same position of the bowel as in the last case. 

From these cases I think I am justified in assuming — (1) That the 
operation of * gastro-enterostomy performed in this way with due pre- 
cautions is as safe as with the decalcified bone-plates. (2) That the new 
opening is in a better position. (3) That it will not spontaneously close. 
And (4) that it involves no unnatural displacement of the bowel in ap- 
plying it to the stomach. 

I have no desire to claim for this proceeding that it is anything more 
than a modification of Senn's operation, and the idea of working through 
an accessory opening I obtained from Dr. MaunselFs paper on resection 
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of the inteetine, published in the TransafCtions of the Intercolonial Medi- 
cal Congress of Australia for 1889. 

Should experience in the human subject show this to be a more 
dangerous proceeding than Senn's, it might still be utilized as a method 
of attaching the intestine to the hack of the stomach by means of his de- 
calcified bone-plates — a difficult and often impossible process to accom- 
plish with safety by his method of operating. 

It was suggested at the Institution that the results of the experi- 
ments would have been more reliable had the pylorus been occulted at 
the same time. Without admitting this, as I think a functionless open- 
ing much more likely to close than one in constant use, on May 17 I ex- 
cised a crescentic portion of duodenum near the pylorus, leaving a track 
which would just about admit a probe, and then connected with the next 
part of the duodenum with the back of the pyloric end of the stomach. 
This operation was a very severe one, and the dog was seriously ill 
for about ten days, when he began to recover, and is doing well up to 
the present. There is, so far, no obstruction between the stomach and 
intestine, though it is certain that all food must be passing by the new 
opening. — Liverpool Medico-Chvrurgical Jov/rnal, 



BLOOD IN THE URINE— HOW TO DISCOVER ITS SOURCE 
AND WHAT TO DO FOR 1T.» 

By L. Bolton Bangs, M.D., Surgeon to St. Luke's and Charity Hospi- 
tals ; Consulting Surgeon to the M. E, Hospital, Brooklyn ; Pro- 
fessor of Genito-Urinary Surgery and Venereal Diseases in the 
Post-Graduate Medical School and Hospital. 

At the outset of this discussion I assume ^that the term " blood in 
the urine" refers to the presence in the urine of normal or intact blood- 
disks, and that no reference is to be made to tliat pathological condition 
know as hsemoglobinuria, or hsematinuria. This condition*, in which the 
corpuscles become dissolved^in the blood, the haemoglobin thus set free 
being excreted by the kidneys, is occasionally met with, but belongs to 
medical practice (strictly speaking) and is not pertinent to our subject. It 
must also be premised that blood in the urine is but one symptom, and may 
occur in many different pathological conditions. It is usually associated 
with other symptoms, but its mere presence is not diagnostic of any par- 

' Read before the Section on Qenito-Urinary Surgery of the New York Academy of 
Medicine, October, 18, 1892. 
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ticular lesion, nor do its characteristics determine definitely from which 
part of the genito-urinary tract it exudes. It is true that it is often the 
first symptom for which treatment is sought, and although it may be the 
most dangerous, it is not necessarily the most diagnostic one. We must 
still remember that although the hsematuria may be the most promi- 
nent syjnptom, is but one of a group. The blood in the urine is but 
one of the factors in the diagnosis of its cause. In quantity it may vary 
from a few drops to a very great volume, enough to jeopardize the life 
of the subject, and it may be persistent, continuously present, or inter- 
mittent. When intermittent, the intervals may be from a few days to 
several years. In my opinion neither its color nor its quantity will en- 
able us to decide definitely whence it comes. Writers have declared that 
when the blood in the urine is bright red in color it indicated hemor- 
rhage from the bladder ; and when it was blackish or deeply intermin- 
gled with the urine, it indicated renal hemorrhage. But in my observa- 
tion the color alone does not indicate its source, for in some lesions of the 
bladder we often have blood which is thoroughly intermingled with the 
urine, and the latter may be as black or deep in color as the urine which 
comes from the kidney. And on the other hand, I have seen bright 
red blood, suflBcient in quantity to coagulate in the bladder come from 
the kidney. 

. Blood may find its way into the urine from any of the anatomical 
divisions of the genito-urinary tract, or from one or more of these divis- 
ions at the same time. I believe, from my own observation, that blood 
in the urine from a source in the urethra may be overlooked. It is not 
sufficient to say that a " urethrorrhagia," whether from a traumatism or 
otherwise, is diagnostic in itself, for I have seen a sequel of gonorrhoea in 
the urethra permit blood to exude which escaped only with urination ; 
nor is it enough to say that blood from the urethra will find its way out 
in the intervals of urination, and has no relation to the act. Blood can 
escape from this canal during the act of urination. The physiological 
action of the urethra may cause blood to escape from a diseased 
area sufficient in quantity to be commingled with the urine as 
the latter passes, and there be no appearance of it at any other time. The 
history of antecedent or present urethritis, and the absence of bladder or 
kidney eyiftptoms, together with the fact that the blood is comparatively 
minute in quantity relative to the amount of urine, will lead us to sus- 
pect the urethra as the source of the hemorrhage, but the endoscopic 
tube will make the diagnosis definite. Just here permit me to suggest 
two cautions which may seem trite and puerile to you, but as I have seen 
it necessary to eliminate this troublesome symptom, I will remind you 
that sometimes the tube, when introduced into an inflamed urethra, es- 
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pecially if it be made to enter the inembranQns or prostatic portions, may 
press blood out from a hypersBmic locality. Also it must be rememberefl 
that in some individuals a granular or subacute urethritis in the bulbouis 
portion of the urethra will so irritate as to cause the frequent and urgent 
calls to urinate which we are apt to associate with lesions of the posterior 
urethra or neck of the bladder. Without the use of the tube in such a case 
we might be led to consider the bladder as the source of the hemorrhage. I 
think 1 can appeal to your experience that this has at times puzzled you 
and obscured your diagnosis. Of course, the treatment of the diseased 
urethra will in such cases cure the hemorrhage. The diagnosis of hem- 
orrhage from the urethra, in any of its parts, due to traumatism, surr- 
eal or otherwise, is determined by its cause and in its treatment is subject 
to ordinary surgical principles. 

That the ureters may furnish blood for admixture with the urine as 
it traverses these canals tliere ca^i be no doubt, as any one who has ever 
witnessed the effect of an impacted calculus will admit; but as the patho- 
logical conditions of the ureters are so infrequent and so obscure, I will 
limit my part of the discussion to the differential diagnosis between 
bladder and renal hemorrhage. 

The answer to the question as to whether the source of the hemor- 
rhage is in the bladder or kidneys is often a very troublesome one. It 
introduces points of great complexity, and sometimes, indeed,* the hem- 
orrhage may be found to be from both the bladder and the kidney. We 
may say, in general, that hemorrhage from the bladder is much more 
abundant, more likely to clot, more persistent, and, when intermittent, 
with shorter intervals than that from the kidney. It is usually associated 
with some symptom of irritability or inflammation of the bladder, and 
also with some evidence of a lesion, ascertained by an exploring instru- 
ment or by bimanual palpation^ The exploring instrument may detect 
enlargements of or projections from the prostate; it may detect, but not 
definitely determine the presence of growth from the walls of the blad- 
der, and it may detect the presence of stone or foreign bodies, but mi- 
nute granulomata, soft papillomata, tubercular ulcers — all of which I have 
seen in my experience cause free hemorrhage — may entirely elude any 
instrument guided by the sense of touch. Fortunately, we are now able 
to bring to our aid another sense. With the cystoscope we are able to 
see the lesions, and make a differential diagnosis and are able also to deter, 
mine whether the blood comes from the bladder, kidney or kidneys. Bnt 
cases will occur in which we can get no help from the latter instrumenti 
or in which it may be necessary to supplement the evidence furnished by it- 
We sometimes have cases of insidious disease of the bladder which give 
no objective symptoms other than abundant and dangerous hemorrhage. 
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1 have had a case of (recurrent) papilloma of the bladder in which there 
was absolutely no symptom until the occurrence of repeated and pros- 
trating hemorrhages. Furthermore, the hemorrhage was so abundant, 
and the blood was so rapidly and deeply intermingled with the urine, 
that the cystoscope gav6 no aid in the diagnosis. In this case the diag- 
nosis was made, first, by determining the fact with the searcher that a 
foreign body was present upon the right side of the bladder ; secondly, 
that the exploration of the bladder with the searcher increased the hem- 
orrhage, and thirdly, when the bladder was emptied with the catheter 
iand the last portion of its contents allowed to drain into a separate glass, 
this was noted to be redder in color and to contain more blood than the 
other portion of the fluid. The bladder was then washed repeatedly with 
an antiseptic solution, and at no time did the fluid return from the l;)lad- 
der without being tinged with blood. Each time, as the bladder emptied 
itself, it seemed to drain blood from the neoplasm directly into the 
catheter, and the last portion of the fluid was always darker than the 
first. In this case, the incision into the bladder and the removal of the 
tumor by the suprapubic route of course instantly stopped the hemor- 
rhage. 

It has been my experience with the cystoscope, which, in spite of its 
occasional failures, should be regarded as an instrument of precision, to 
observe that hemorrhage from the kidney is rarely so rapid and abundant 
as to obscure the fluid medium in the bladder. Hence, if this does take 
place, in a given case, it may be regarded as one of the diagnostic points 
in favor of the lesion being, in the bladder. But if the case which is 
presented for diagnosis has no symptoms of disease of the bladder other 
than the hsematuria, it will not do to assume that therefore the blood 
comes from the kidney. There can be no question that the latter — one 
or both of them — may supply an enormous quantity of blood, and some 
times without any particular effect upon the general well being of the 
subject. Physiological and pathological facts both demonstrate this; 
but inasmuch as the question of treatment of the* symptom involves the 
removal of the cause, we should carefully, studiously, and in order ex-, 
amine each of the organs from which the blood may come. Associated 
symptoms give valuable aid in determining the source of the hemorrhage 
to be in the kidney, and when obscure, or not present at the time of the 
examination, must be carefully sought for. 

Lumbar pain, associated with blood in the urine, is a frequent ac- 
companiment of lesions of the kidney. It may be only vaguely like the 
intensel}*^ severe colic which accompanies the passage of a renal calculus, 
but especially if it be unilateral and minute clots be found in the urine, 
it is plainly valuable in locating the lesion. Manual exploration may 
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also reveal in the kidney region the presence of a distinct enlargement or 
of an indefinite fullness, or of mere tenderness, but I will admit that these 
signs are not always present and are not easily ascertaimed. Individuala 
vary so in the amount of adipose tissue about the kidney that no positive 
conclusion either way (for or against) can be d»awn from the two latter 
symptoms alone, and it is only as one or both form part of a group that 
they are valuable. It should be stated here that a movable or fioating 
kidney may be the cause of blood in the urine, and its investigation 
should not be omitted in a doubtful case. The microscopic examination 
of the urine which, ^^ it goes without saying," is a matter of course in all 
genito-urinary cases, gives especially valuable aid in suspected kidney 
lesions by informing us of the presence of casts, crystalline and granular 
material, tissue of neoplasms and epithelium. Important differential 
evidence is furnished by the " catheterism en deux temps," suggested, I 
believe, by Guy on, with which I suppose all surgeons are familiar, and 
to which reference has already been made. The fallacy in it, 
against which we must carefully guard, is that blood may trickle into 
the bladder from the ureters, coagulate and be delivered at the end 
of the catheterization, stimulating the bleeding from a vesical neoplasm. 
I have been led to multiply the washings, and to add the device of pressure 
over each kidney and ureter in turn between the washings. Thus : The 
catheter is passed, and the last portion of urine gathered in a separate 
glass. The color and characteristics of this small quantity are noted, 
and the glass numbered and set aside for microscopic ejiamination. The 
bladder is then thoroughly washed, emptied, and the last few drops of 
the fluid separated in another glass. The bladder is again washed, emp- 
tied, and the catheter allowed to remain a few moments, while deep, bi- 
manual pressure is made over (for example) the right kidney and along 
the course of the right ureter. The fluid, which escapes slowly, and often 
only in drops, is also g^hered in a separate glass and set apart for mi- 
croscopic examination. The bladder is again washed, and the manoeuver 
repeated with the left iidney and ureter. If the small amount of fluid 
which is gathered under these circumstances is tinged with blood, the 
'strong probability is that it comes from the kidney, and subsequent mi- 
croscopic examination of the fluid may convert this probability into cer- 
tainty. This procedure may not be unfamiliar to you, but I was led to 
employ it, by observing in two cases of pyelo-nephrosis that, after thor- 
oughly washing the bladder, purulent fluid could be made to spurt from 
the catheter (in situ) by pressure over the diseased kidney. I may add 
that one of these individuals learned the art of emptying his kidney (so to 
speak) and gained so in well-being that he positively refused operation. 
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The following somewhat complex case illustrates some of the points, and 
I beg leave to quote it briefly. 

A gentleman, aged forty-six, intermittent attacks of hsBmatnria in 
eight years, lasting a few days at a time. For the past three weeks 
profuse and persistent •hemorrhage. He noticed that the first gush 
of mine contained bright red blood, then the stream grew darker, and 
finally became a deep smoky color. No frequency of urination; no pain 
associated with the act of urination ; no lumbar pain; no lumbar enlarge- 
ments or tenderness. History of urethritis and subsequent attacks of 
frequent and painful urination. General condition was depreciating. 
Confinement to the house, and the taking of ergot, etc., made him com- 
plain of feeling wretched. Locomotion did not increase the amount of 
blood, nor cause pain. The introduction of a soft catheter was attended 
with some diflBculty in the posterior urethra, and as it entered the neck 
of the bladder he complained greatly of pain, and immediately there 
was a gush of bright red, clotted blood, followed by very dark colored 
smoky urine. I thought at first that I had to deal with a neoplasm at 
the neck of the bladder, especially as per rectum there was tenderness and 
a sense of fullness in this region. The washings, as detailed above, were then 
undertaken and the drainings of each few moments were always tinged 
with blood. Microscopic examination of his urine showed free blood, a 
small amount of pus and epithelium ; and of the drainings, free blood 
and a cast. Treatment of the posterior urethritis, to which the pus 
could be referred, relieved the pain and difficulty of introducing instru- 
ments, and exploration with the cystoscope (more than once) showed a 
normal bladder and bright red blood exuding from the left ureter. This 
was evidently in sufficient quantity to coagulate at the base of the blad- 
der and be expelled with the first contraction of the viscus. Tlie pres- 
ence of a normal bladder, and the absence of signs of abscess, neoplasm 
(including tuberculosis), or calculus in the kidney or its pelvis, which at 
the end of- eight years ought to be manifesting themselves, led me to 
consider the cause of this man's hemorrhage as congestion, due possibly 
to some form of toxsemia. The examination of blood taken from his 
finger revealed the presence of " plasmodium malarise " in abundance. 
All instumentation was stopped and his hemorrhage ceased abruptly un- 
der the administration of tincture of hamamelis, followed by quinine. 

Of course cases might be multiplied which would indicate the 
difficulties of diagnosis ; but these are familiar to you, and it would only 
be a waste of time to attract your attention to them. 

The second part of the question, namely, " What shall we do for 
blood in the urine ?" is so directly connected with the treatment of its 
cause that we are immediately led to ascertain upon what pathological 
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condition in the genito-urinary tract its presence depends. Here ft 
mnst be said that in the time allotted it would be impossible to present 
these in detail, nor would it be practical, for I think our minds may be 
led to valuable results by considering the subject in a general way. The 
question involves often the treatment of the symptom as well as the 
removal of its cause. 

The comparatively small amount of blood which escapes with the 
urine during an attack of gonorrhcBal cystitis is, as a symptom, of little 
consequence, and it is only neceesary to say to you that the treat, 
ment of itself will cure the hsematuria. But in the old man 
with prostatic hypertrophy, who is bleeding profusely into his 
own bladder, the latter, perhaps, distended with clots and urine, 
and making the most agonizing and violent contractions to expel its 
contents, the condition is entirely different. Here the shock of the loss 
of blood is added to by the violence of the suflEering, and the 
question as to what shall be done is an exceedingly delicate one. 
Sometimes the very act of relieving a retention, and thus putting the 
bladder at rest, will stop the hemorrhage. Sometimes again, 
the quieting of the expulsive effort of the bladder by the use 
of opium (morphia), relieves the congestion (because, as you remember 
on account of the anatomical arrangement of the vessels of the 
bladder, the more the bladder contracts, the more blood is retained 
in its veins) and stops the hemorrhage, and the clots that have accumu- 
lated in the bladder, becoming softened by the urine, are expelled in 
the foriti of magmata. My own impression is that in these cases 
catheterization should be avoided as far as possible, for it is in the 
knowledge of all surgeons that the introduction of infectious material 
into bloody foci very readily induces decomposition and sets up inflam- 
mation which may be far reaching in its effects. Hence catheterization 
should be done under the most scrupulous antiseptic precautions, and 
only when it becomes absolutely imperative to relieve the intense suf- 
fering of the patient. The question then arises, when the resort to the 
catheter is imperative, as to what to do with the clots. In some cases 
I have looked upon the presence of the clots as conservative; that is 
to say, the pressure of the clot, plus the contractile efforts of the 
bladder, has seemed to control the hemorrhage. But where the bladder 
is not comforted and quieted by the relief of the retention, and the 
clots are still present, it is evident that the bladder resents their 
presence, and of course the expulsive efforts of the bladder, by main- 
taining the congestion, add to the hemorrhage. The removal of the 
clots, then, in order to quiet the bladder, is in itself a haemostatic pro- 
cedure. I must withhold my approval of the injection of pepsine ot 
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peptonizing solutions of any kind into the bladder under such circum- 
stances. Such materials easily decompose. They can scarcely be ren- 
dered so aseptic as to not run a very great risk of adding to the bloody 
contents of the bladder septic material. Hence I prefer to break up the 
clots either by the aid of some instrument, such as the lithotrite, or by 
careful and frequent ablution with an antiseptic solution to remove them 
gradually, or to reduce their volume to such an extent that the bladder 
itself can expel them, Should the hemorrhage continue and not be con- 
trolled by dilute astringent injections, one of the drainage operations, 
preferably by the perineum, may be Undertaken. 

The hypersemia (congestion) of the bladder due to the presence of 
foreign bodies, including calculi, sometimes causes hsematuria. It may 
be modified, and the hemorrhage stopped by rest in bed, careful ablu- 
tion, and, if need be, the injection of dilute astringents (tannin, 2 to 
100; zinc salph., half grain to the ounce) not strong enough to irritate 
the bladder and cause its contraction, nor to form clots, until such time 
as in good judgment the foreign body can be removed. , 

In the case of neoplasms, whether benign or malignant, it seems to 
me that we can hardly wait — certainly not for any length of time — to 
counteract the symptom, for as a rule, when the cases present them- 
selves to us, they are suffering largely from the effect of the loss of 
blood, that is to say, acute anaemia. In my opinion, good judgment 
requires that we shall proceed to open the bladder by way of the supra- 
pubic route and remove the neoplasm, if need be with a resection of a 
portion of the bladder, as speedily as possible. 

As to the methods by which foreign bodies, such as calculi, should 
be Removed, I have elsewhere given my opinion, and only refer to them 
now when they are causes of hsematuria. When it has been definitely 
ascertained that the source of the hemorrhage is the kidney, another 
series of questions is presented to us for solution. 

In haematuria due to traumatism of the kidney, such as result from 
falls or blows upon the renal regions, and where the associated symp- 
toms are those of collapse and other evidence of excessive loss of blood 
in or about the kidney, I would advise unhesitatingly an incision, either 
lumbar or abdominal, which will give access to the great vessels of the 
kidney, and ligation of them. Records show the death-rate following 
traumatism and rupture of the kidney to be very high, and that it is 
usually due to the loss of blood, and not to the loss or function. It has 
been demonstrated that the kidney receives a supply of blood, moderate 
to be sure, from other vessels than the renal artery, suflScient at least to 
maintain the life of the kidney for a time long enough to enable the 
other kidney to accommodate itself to the increased demand upon it. 
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If the history points to the presence of a retained calcuhis in the 
kidney, that is to say, recurring lumbar pain, preceded, accompanied 
or followed by the hsematuria, and if the cystoscope locates the source of 
the hemorrhage, a judicious nephrotomy may be done and extraction of 
the calculus, if possible. It may be proper to say here that it has oc- 
curred to me, from failures of my own and from failures I have ob- 
served in the practice of colleagues to find stone in the kidney, that a 
wider incision through tlie kidney may be with safety and propriety 
made? than I, at least, have been willing to make. Some investigations 
by F. Legueu * fortify me in this belief. 

Haematuria due to neoplasms or tuberculosis of the kidney presents 
a question which I tliink must be determined by the individual cases. 
Roberts has shown, and with him accord the French observers, that with 
carcinoma of the kidney the duration of life is just about as long in the 
cases which have haematuria as in those which have not, and I. am Ipd 
to the conclusion that the hemorrhage alone is not a positive indication 
for a* nephrectomy. The growth of the tumor, pain, the danger of in- 
fection to the rest of the body, and the possibility of the prolongation 
of life, provided always that the other kidney is normal, must lead the 
surgeon to decide whether nephrectomy should be performed or not. 
I think the same considerations apply to the individual in whom is de- 
veloping a tubercular kidney. It is an interesting fact that the autopsy 
rooms show that not only have purulent foci in the kidney, but tuber- 
cular ones also, been surrounded by a protective capsule, and the indi- 
vidual passed a moderately comfortable and lengthy existence, somewhat 
handicapped, to be sure, by a more or less degenerated kidney. — 
Medical Record, 



FLAP SPLITTING OPERATION FOR VENTRAL HERNIA. 
By H. Meek, M.D., London, Ont. 

What I have to say on the subject of ventral hernia will be princi- 
pally with reference to that form of hernia occurring in cicatrix follow- 
ing abdominal section; and as a forerunner, I shall report a case on 
which I operated some months ago. 

In December, 1890 I removed uterine appendages from a patient 
suffering from chronic oophoritis and prolapse of ovaries; abdominal 
walls were thick and fat, no drainage tube was used, recovery from op- 
eration was somewhat retarded by suppuration in track of a couple of 
^Annales des Maladies des Organes Gtenito-Urinaire, Jnlj, 1891. 
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Butnres on left side. She was in hospital about three weeks after op- 
eration, and then went home, but did not move about much for some 
time. An abdominal belt was worn after wound healed, though not 
continuously; always wearing a bandage however when not wearing a belt. 

About following June she noticed a bulging at lower end and to 
left of cicatrix. The protrusion increased in size slowly. On my return 
from Europe in November last she called on me, and on examination 1 
found a ventral hernia in line of cicatrix and to left of it about two and 
a half inches, in both linear and transverse diameters. ' The recti had sep- 
arated along line of incision, for a distance of about two and a half inches. 
The left rectus appeared to be separated from median line a greater dis- 
tance than right. The cicatrix had not widened out much. The .mass 
could be pushed back into general peritoneal cavity, but could not be re- 
tained in place by any kind of support owing to wide separation of recti 
muscles low down. After trying to keep protrusion back by means of 
supporter for a time and failing, I advised operation, to which the pa- 
tient readily consented. 

On January, 17, 1892, after preparation as for laparotomy, I 
operated in the following way : I made linear incision in line of cicatrix 
down to sac ; after carefully opening sac, adhesions were separated suffi- 
ciently to return contents, which werejchiefly omental, into general cavity. 
I then clipped away superfluous sac, and with scissors split inner border 
of each rectus along whole length of separation to a depth of about halt 
an inch, making an anterior and a posterior flap; then by means of a Tait 
perineum needle I passed a row of buried silkworm gut sutures in such 
a way as to separate the flaps and bring together the broad raw surfaces 
of muscle thus made, taking care to have the wound perfectly dry and 
no clots between flaps thus brought together ; then carefully drying su- 
perficial wound, I united skin and superficial fascia by a superficial row 
of silkworm gut sutures, thus closing the whole wound completely 
without drainage. 

The operation was performed in as thoroughly an aseptic manner 
as possible. The dressings and after treatment were the same as after 
abdominal section for other purposes. Bowels were moved on the fourth 
day by salines and enema. Patients made a rapi(i recovery. Tempera- 
ture never rising to half a degree above normal. I removed superficial 
sutures on eighth day, the wound having completely healed by first in- 
tention. The deep buried sutures were left to take care of themselves. 
Patient was up at the end of the third week, with a thick solid wall in 
place of the hole which had marked the site of the hernial protrusion. 

It is now nearly six months since the operation. I examined the pa- 
tient but a short time since, and found the support, as one would natnr- 
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ally expect, a more firm and solid one than that which nature had origin- 
ally given her. 

Eddebohls, in a paper published in the American Journal of Ohntetr 
ricSj May, 1891, has pretty thoroughly ransacked the literature on the 
subject of ventral hernia. The literature on this subject up to that date 
was found to be rather scanty. 

Very little is said on the subject in the ordinary text books on sur 
gery, either general or special, most of the literature being obtained 
from the. published transactions of gynaecological societies. I suppose 
the scantiness of the literature on the subject may be accounted for by 
the fact that the vast majority of cases met with have followed abdomi- 
nal section, and prior to the last ten or fifteen years, abdominal section 
was not a frequent operation. 

Statistics as to the frequency of hernia following abdominal sections 
are not easily obtained owing to the difficulty of following cases after 
operation. Eddebohls puts the frequency in his own cases at about one in 
thirteen where disastasis of muscles followed, about one in twenty where 
protrusion followed. This corresponds pretty closely with statistics of 
my friend Mr. Christopher Martin, assistant to Prof. Lawson Tait, wha 
puts it at about 5 per cent, where small hernia and about 1 per cent, 
where large bad hernia follows. 

I think, taking the same class of cases, hernia will follow less fre- 
quently as the experience of the operator increases. 

CAUSES. 

Line of Incision, — Goodell {American SysL Gyncecol.j page 80$ 
says : I am by no means sure that the subsequent cicatrix would not be 
firmer and less liable to thin out into a ventral hernia, were the recti 
muscles incised instead of being avoided." 

Tait usually makes his incision down along side of linea alba open- 
ing sheath of rectus, but does not attach very great importance to this as 
a preventive. 

I should think incision through lateral abdominal wall outside recti 
muscles more likely to be followed by hernia than median incision. 

Length of Incision. — Mr. Christopher Martin mentions long incision 
aa a cause. Majority of European operators think length of incision has 
little to do with causation. I think where incision is carried very low 
down, hernia is more likely to follow. 

Method of Suiure. — Martin, of Berlin, and Tait think method of 
suture of little importance. ^In Hospital Bichat, Paris, peritoneum fascia 
and skin are usually sutured by three separate rows of suture. Olshau- 
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sen and Veit of Berlin use three rows of sutur^, and consider this method 
of suture of importance. 

Many of the New York operators suture in this way. Wylie lays 
particular stress on getting fascia of recti united evenly by a separate row 
of buried sutures, and says that for the past three or four years he has 
had no cases of ventral hernia following his abdominal sections. 

There is no doubt about the importance of getting fascia evenly uni- 
ted, whether this is accomplished by one deep row of abdominal sutures 
or by a separate row of buried sutures. I think, too, where peritoneum 
is allowed to roll up between muscles close union is prevented, and you 
get a weaker wall. 

Early removal of sutures is a cause of considerable importance. Sutures 
should be left in till the eighth day, or longer if possible, and for this 
reason silkworm gut being non-irritating is superior to silk as an ab- 
dominal suture. 

In a poorly nourished patient on whom 1 did an exploratory mcision 
finding a retro-peritoneal sarcoma, I removed the abdominal sutures on 
the seventh day, the wound having apparently healed by first intention ; 
twenty-four hours after the omentum had forced its way out, separating 
wound in nearly its whole length and when examined was found as a 
thick mass under the dressings. I tied it off, and again closed wound, 
the patient luckily going on as^if nothing had happened. 

Anything interfering with primary union, as stitch hole and mural 
abscesses which are more apt to occur in very fat abdominal walls, will 
leave a weak cicatrix, more liable to thin out into hernia. Where the 
drainage tube is left in for more than three or four days, a weak point in 
wall would follow. 

All cases where pedicle is treated by fixation in abdominal wound, 
as in hysterectomy, extra-peritoneal, fixation of stump, are particularly 
liable to be followed by hernia. 

In a case where I assisted Dr. Eccles, a very large cyst of kidney 
was :>pened and drained, sac was fixed in wound, a discharging sinus 
continued for several months. A moderate size hernia formed after sinus 
had completely closed. 

Intehtmal flatus following operation I consider the main cause in 
one of my cases. A patient suffering from salpingitis and pelvic peri- 
tonitis, from whom I removed intensely adherent appendages, March 
7, 1891, began to show symptoms of intestinal obstruction, and in less 
than forty-eight hours after operation regurgitation from stomach, great 
distention of abdomen, r&pid, weak pulse, running about 150 per 
minute ; very restless. I first tried enema and salines with no effect. I 
then gave her calomel grs. x, tr. belladonna, m. x., every two hours 
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with nothing else by mouth, except snflScient water to get the dose dow» 
stimulants and nutrient enemata being administered by rectum. She 
took eight doses before any effect ; having vomited first dose, she had 
seventy grs. of calomel, and seventy minims of tr. belladonna in her 
stomach before the bowels moved. After this they moved pretty freely 
for a time, but she made an excellent recovery ; she continued to be 
troubled with flatulence, however. I have not seen her since she left the 
hospital, but had a letter from her last Winter stating that she had been 
quite well since, except a small lump in line of wound, which, from de- 
scription, I have no doubt is a ventral hernia. 

Whether the neglect to wear an abdominal supporter in all cases for 
several months after operation, is of much importance as a cause, is a 
question of dispute. Most operators think it important. Wylie, how- 
ever, thinks if proper union of wound is obtained, it is not necessary ta 
wear an abdominal supporter after. 

The symptoms from which ventral hernia cases suffer are princi- 
pally disturbances of digestive and nervous systems. Both strangulation 
and rupture may occur. Eddebohls, in a paper referred to, mentions five 
cases where death followed operation for relief of strangulated ventral 
hernia, and two other cases where recovery followed such operation. 
He also mentions three cases of rupture, so that the possibility of stran- 
gulation, though not great, should not be lost sight of. 

Tn the treatment of cases, I think that if the hernia can be replaced, 
and kept in place by an easily-fitting truss, this, the palliative treatment, 
may be adopted. Where it cannot be kept in place in this way, or 
where the patient, from any cause, prefers operation to a truss, it should 
be operated on for radical cure. 

With regard to method of operating in my case, I do not claim any- 
thing original with myself in the operation. When with Mr. Tait, last 
year, I saw him operate in this way, except that he united skin with 
continuous silk suture instead of silkworm gut. In every other par- 
ticular the steps in operation were the same. So far as I know, this method 
of flap-splitting for ventral hernia, and bringing flaps together with 
buried silkworm gut sutures, and closing the wound without drainage, 
is original with Tait. 

I think the results are more satisfactory, recurrence being almost an 
impossibility after an operation done in this way than from any other 
method. Whether the sac should be opened or an extra-peritoneal oj>- 
eration performed as advocated by Eddebohls, will depend on whether 
the sac can be easily separated from its coverings or not. In the ma- 
jority of cases I think it cannot. If the skin cicati'ix is not spread out 
much, it need not be dissected out. After opening sac it is not necessary 
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to bt'eak up all adhesions of contents, but just enough to get mass back 
into cavity. If tlie operation is performed aseptically, and precautions 
taken that nothing is left in wound to interfere with primary union, 
there will be no necessity for drainage and the buried sutures will never 
cause any trouble. 

Mr. Tait has operated for the radical cure of ventral hernia many 
times with no deaths, and without a single instance of recurrence of the 
hernia. In nearly every case he opens the sac. He never uses drainage 
of any kind, and considers the operation for the radical cure of ventral 
hernia an operation attended with scarcely any risk. 
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PHARMACY AND THERAPEUTICS. 



An Elegant and Efficient Catakbh Powdeb. 
3. Hydronapthol. 

Boric Acid M in ime powder 3 2 

Powdered Camphor-^f/^ gr. 5 

Aristol gr. 8 

ULixJme powder and add Oil Sassafras. 
Eucalyptol SA gtt. 2. Mix well. 

Dispense in wide-mouth bottle ; to be kept closely stopped when not 
in use. 

Applj with good diffusing powder blower just after the parts have 
been properly cleansed. Q. C. Smith, M.D. 

• Austin, Texas, Sept., 1892. 

Aristol. — Nearly all drugs, whether or not originally intended for 
external use, have been applied at one time or another, to local, exterior 
traumatisms in the once current belief- that " remedies that are good 
within should be good without." The conspicuous failure of the many 
attempts to obtain a perfect dressing for suppurative conditions which 
should be equally good for accidental or operative injuries constitutes aik 
interesting section in the history of surgery. Even the later surgical 
dressings have, for the most part, proved failures in some essential qual- ' 
ity. Some of them possessed an unspeakable odor, others were toxic, 
many were difficult of application, and a further series, though admirably 
adapted to a particular surgical requirement, failed as complete surgi<^l 
dressings. The promptness, for instance, with which Aristol was 
adopted by practitioners demonstrated the great existing need of an ad- 
herent stimulating, safe and effective cicatrizant. The evidence thus far 
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appears to demonstrate that Aristol Las not dis&ppointed the profefsion 
in any of these particulars. 

ExALGiN IN Ohobea. — Dana {Joum. of Nerv, and Ment Dis.y July, 
1892) considers that in ordinary chorea this drug has a specific action 
Commencing with two grains thrice daily, he increases the dose, if neces- 
sary, to three grains five times daily, and gives iron after meals. Acute 
ansemia and cyanosis are the only unpleasant symptoms he has seen to be 
cansed by the exalgin. The average duration of chorea in his cases 
treated with exalgin and iron has been five weeks. 

Chloroform in Cholera. — Desprez describes \Sem. Med. Septem- 
ber 14, 1892) the treatment which he has employed in cases of cholera 
since 1864. The indications, according to him, are (1) to destroy the 
comma bacilli in the digestive tract, ard to neutralize their products of 
secretion ; (2) to subdue the painful spasms of the stomach which make 
that organ incapable of retaining liquids introduced into it ; (3) to stimu- 
late the functions of the skin whioh are so closely connected with those 
of the digestive tube and the kidney ; (4) to introduce into the system, 
as soon as absorption of them is possible, remedies capable of restoring 
the normal composition of the blood, and rendering it fluid and fit for 
circulation through the capillaries. For this purpose he gives the follow- 
ing mixture : 9 : Chloroform, 1 g.; alcohol, 8 g.; acetate of ammonia, 
10 g.; water, 110 g.; syrup of hydrochlorate of morphine, 40 g.; M. 
One tablespoonful to be taken every half hour till the symptoms are re- 
lieved. By way of preventive treatment, Desprez recommends persons 
who have to be in contact with cholera patients to take several times a 
day, before and after meals, half a glass of chloroform water (1 to 2 per 
cent.), sweetened to taste. 

Orexin Hydrochlorate.-;- a. Kizzi {Gdzz, Med, Loiriba/rda^ June 
18, 1892) has taken up the study of this drug, which was first intro- 
duced to the notice of the profession by Penzoldt in 1891. Many con- 
flicting statements have been made by different observers as to its action, 
and there has been a strong tendency to disbelieve in the claims origi- 
nally made for it as a stomachic and aid to digestion. The new research 
tends once more to encourage the belief that orexin may be of real good 
in certain cases of failure of appetite. The author has employed the 
Irug first on healthy subjects, and then on those with various gastric de- 
rangements. As regards the first clas8,he found, with Penzoldt, that the 
drug caused the appearance of a keen sense of hunger, and produced in- 
crease both of the secretory energy and of the peristaltic movements of 
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the stomach. In cases of atonic dyspepsia, complicated or not with 
chlofosis or anaemia, the author seems to have been equally successful 
with the original introducer, and to have obtained some striking results. 
He suggests that failure to obtain benefit from the drug has probably in 
many cases been due either to the nnsuitability ot the case or to the fact 
that the specimen of the drug used has not been pure. Gastralgia or 
hypersesthesia of the gastric mucous membrane should, however, always 
be taken as contraindications to the employment of orexin, as in such 
conditions the drug may by an irritant action do more harm than good. 
It is recommended that the drug be administered in the form of powder 
enclosed in wafers, and that its ingestioh should be immediately followed 
by a draught of water or broth in order to prevent the drug from remain- 
■ ing confined to a small part of the stomach and exercising too strong an 
irritant action there. 

Bromide of Strontium and Bromide op Potassium in Epilepsy. — 
Deny {Sem. Med.y August 10, 1892), between December 1, 1891, and 
July Ist, 1892, treated seven epileptics with bromide of strontium. 
During that time the seven patients had in all 246 fits. During the 
corresponding period of 1890-91 they had been treated with bromide of 
potassium and had 331 fits, being a diJBEerence of 85 in favor of the stron- 
tium treatment. Both drugs were given in exactly the same doses; 
bromidism was never observed. One of the patients who derived most 
benefit from the strontium treatment ceased to suffer from attacks of 
maniacal excitement to which he was previously subject after each epi- 
leptic fit Deny, therefore, agrees with Fere in thinking bromide of 
strontium a valuable auxiliary to bromide of potassium in the treatment 
of epilepsy, and even more effectual than the latter drug in diminishing 
the number of fits. Vallon, on the other hand, has had to discontinue 
bromide of strontium in three cases, as it seemed to make the seizures 
more frequent. 



CLINICAL RECORDS. 



A CASE OF UNUNITED FRACTURE OF THE FEMUR. 

By William Treacy, M.D., Helena, Montana. 
On the 30th of October, 1891, S. Swanson, a Swede, twenty-six 
years of age, sustained a fracture of the right femur in the lower third. 
Swanson is a man of more than average intelligence, and was a con- 
tractor on the Great Northern extension, twenty-five miles from 
Kalispell. From him I obtained the following history : 
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Soon after the accident occurred a proper dressing was applied, con- 
sisting of a long side splint with coaptation splints and extension. This 
dressing remained on for five weeks, and when it was removed by the 
physician in attendance, no union had taken place. A plaster dressing 
was at once applied and allowed to remain for ten weeks. When this 
was removed there was free motion at the seat of fracture, and there 
was no evidence of callus or any attempt at union. Swanson says 
that the right leg was about four inches shorter than the left at this 
time, and that he had constant pain above the knee. He concluded to 
go to Kalispell, and his leg was bandaged firmly to a long side splint, 
enabling him to make the journey in a wagon without any great suffer- 
ing. At Kalispell he was given chloroform, and an effort was made to rub 
the ends of the bone together, after which a plaster cast was applied. This 
was removed after remaining on six weeks. When he was examined 
there was the same degree of motion, with no evidence of union. 

He then decided to come to Helena, and arrived at St. John's 
Hospital on March 12, 1892. On the next afternoon, with the assistance 
of Dr. Steele and Dr. Barbour, he was given an aneesthetic and examined. 
The riglit leg was five and a half-inches shorter than the left. The end 
of the upper fragment was sharp and directly under the integument ; we 
could not find the lower fragment, and it could not be got into position 
by extreme extension. We then decided to cut down and ascertain the 
exact condition. After preparing our patient for an antiseptic operation, 
an Esmarch bandage was applied in order to render the limb bloodless, 
and an incision made on the anterior surface of the thigh over the seat 
of fracture. The upper fragment was easily reached, as it had been 
forced through the rectus muscle and was only covered by skin and 
fascia. The lower fragment was not in sight. ' There was no callus de- 
posited about the upper fragment. The periosteum was dissected back 
and an inch of bone removed with a narrow-bladed saw. An incision 
was then made through the rectus muscle, and by extension and flexion 
we were enabled to bring the end of the lower fragment out through the 
incision. It had been drawn into the popliteal space by the gastrocne- 
mius muscle. An inch was also removed from the lower fragment and re- 
duction was easily effected. Holes were drilled^in the end of each fragment 
with a Brainerd hand-drill to the medullary canal and a silver wire a 
tenth of an inch in thickness — suflSciently strong to withstand the action 
of the muscles of the thigh — was passed through the holes made by the 
drill, twisted four times, cut short and hammered down on the shaft of 
the femur to be inclosed by callus. Only one suture was used, and it 
held the bone, in perfect apposition. No ligatures were needed, as there 
was very little bleeding. After the removal of the Esmarch bandage 
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"blood oozed very freely for some minutes, but the oozing soon subsided 
after irrigating with a very hot bichloride solution for five minutes. The 
incision was closed with eight sutures, an inch apart. Heavy braided 
antiseptic silk, well waxed, was used, and the sutures were passed deep 
through all the tissues. Three strands of coarse catgut were inserted at 
-each end of the incision, for drainage. Catgut was used for the super-* 
ficial sutures. An ordinary antiseptic dressing was then applied. 
Heavy binder's board was molded to the limb, and a long side splint 
applied without, any extension. The temperature was taken morning 
and evening, and did not rise above 100° F. at any time. There was 
perfect freedom from pain. The dressing was not disturbed for fifteen 
-days, when the wound was found united throughout without the forma- 
tion of any pus. Twenty-one days after the operation the long side 
43piint was removed and a plaster bandage inclosing the pelvis applied 
without disturbing the binder's-board coaptation splints. 

It is seven weeks since the operation, and patient has been walking 
on crutches for ten days, his general condition is greatly improved, he 
has a good appetite, and is gaining flesh rapidly. His leg will be about 
two inches short. He has firm union, but has muscular ankylosis at the 
knee joint, which we may be able to break up hereafter. 



BRISTOL GENERAL HOSPITAL. 

Aneurysm of Femoral Artery Cured by Digital Pressure. (Under the 
care of Mr. F. Poole, Landsdown, Senior Surgeon.) 

A. B., aged 39, a sailor, was admitted on September 30, 1891, with 
aneurism of the right common femoral artery. His previous history 
was good, excepting a suspicion of syphilis. Five months before admis- 
sion, while lifting a heavy weight, he felt a crick in his right groin, 
which gave rise to a good deal of pain, but no swelling was noticed for 
«ome time. At the end of a month he first noticed a swelling just be- 
low Poupart's ligament, and he experienced a sense of coldness and 
weakness in the leg. He then found some pulsation and an increase in 
the size of the swelling ; the pain also became worse. He went into an 
infirmary, where he was treated by mechanical pressure, which gave 
him so much pain that it was only applied for three hours daily. This, 
he says, was continued for a month without any benefit. 

On admission to the Bristol general hospital there was a good deal 
of cedema and redness of the leg. The tumor, about the size of an egg, 
occupied the upper part of Scarpa's triangle, having an expansile pulsa- 
tion, entirely stopped by pressure above. The sac, which was fusiform. 
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was easily emptied. There was some thickening of the tissues outside 
the sac, which apparently contained no clot. The leg was enveloped in 
cotton wool, bandaged from the toes to the groin, and elevated on a pil- 
low. He was put on a restricted diet, consistiag of two ounces of 
meat, six ounces of bread, and ^a pint of milk. 

On October 12th, a relay of twelve students having volunteered, 
digital pressure was commenced on the external iliac artery. Three 
men took two hours, one compressing the vessel for twenty minutes,, 
another with finger on the tumor to give warning of pulsation. To re- 
lieve the operator, a 7 lb. conical weight was suspended on his finger. 
It was found necessary to administer morphine subcutaneously to procure 
rest and quiet. At the end of twenty- four hours the sac was found to be 
harder. The pressure was continued for forty-eight hours, when the 
pulsation was found to be materially diminished, and to have lost its ex- 
pansile character, the tumor was smaller and more solid. A pad of 
cotton wool was applied over it with a splice bandage, the leg being 
elevated and enveloped in wool. 

On October 15th there was a superficial wave through the aneur- 
ism, which the slightest pressure on the surface of the tumor entirely 
stopped. The foot, which had felt numbed on the previous day, waa 
more comfortable. In the course of a few days the pulsation entirely 
ceased. The tumor being smaller and harder on November 2d, he was 
allowed to get up for a short time, and being quite well was sent hon^e 
on November 4th. 

Not having beard from him since, it is presumed that the cure was 
permanent. 

OEANIECTOMT. 

At the Congress of Mental Medicine recently held at Blois {Sem^ 
Med.y August 10, 1892), Boumeville showed a number of idiots* 
skulls which presented no trace of synostosis or of premature ossifica- 
tion. He showed at the same time several skulls of children on whom 
craniectomy had been performed, and in these as in the others, the sutures 
were preserved. According to Bounieville, this proves that Lanne- 
longue's theory of microcephalus, in which the operation of craniectomy 
finds its warrant, rests on no sound basis, either anatomical or physiolog- 
ical, and the procedure should therefore be definitely abandoned. In 
reply to G. Ballet, Bourneville said he had not yet met with a single 
case of complete synostosis in an idiotic or backward child. Regis of 
Bordeaux stated that about a dozen craniectomies had been performed 
in that city, and, so far as he knew, without any great benefit to the little, 
patients. In one case death had occurred. Bouchereau said he whs ab- 
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sdlutely convinced of the uselessness of the operation, and he pinned 
his faith on the hygienic and educational treatment instituted by Bourne- 
ville at Bic^tre. (See British Medical JatimaZ^ 1891, i., p. 1247.) 
Rouby stated that he had trephined without success an idiot child which 
had a congenital depression of the cranial bones. 



'< ♦ ►- 



SANITARY. 



The Keeley Fbaud in London. — At the last quarterly meeting of 
the Society for the Study of Inebriety, in London, the special subject of 
consideration was the " Keeley Cure." Dr. Norman Kerr, a physician 
of high repute, and a distinguished authority on the treatment of in- 
ebriates, presided. 

The London Lancet of July 9, 1892, report the proceedings of 
the meeting as follows : 

" The president said that hitherto temperance reformers in this 
country had usually worked by straightforward and intelligent methods, 
and had exercised that most valuable quality in reformers and everybody 
clse,patience ; and, as the magnificent results of the great temperancd 
movement showed, a very large number of drunkards had been rescued, 
reformed or cured. But human nature was very impatient, and in these 
latter days there had arisen a feeling among a great many people that 
the evil of intempera)ice was growing so rapidly and extending so widely, 
and that the consequences in the present day and to posterity were so 
tremendous, that they must find some short cut to temperance, some 
miraculous method of speedily reaching the gpal which neither they nor 
anybody else understood. Mesmeristn and hypnotism were straight- 
forward and open remedies for drunkenness, and if applied in the pres- 
ence of medical men and witnesses they could not be called *secret reme- 
dies. He wished, howevei; specially to refer — as circumstances had 
arisen to reider this very necessary — to a so-called secret ' cure,' which 
was named the ^ double chloride of gold cure,' to which allusion had 
already been made in the Lancet and other medical journals, and to ad- 
vocate the merits of which a meeting was convened to be held under the 
auspices of the Church of England Temperance Society, presided over 
by Bishop Barry ; but, owing to his (Dr. Kerr's) representations to the 
Bishop of London and Bishop Barry, that meeting had been adjourned 
sine die. The real but unavowed object of that meeting was to float a 
syndicate to raise £150,000 in this country in order to purchase the rights 
of using this so-called *cure,' in England; £110,000 of this — according 



Digitized by 



Google 



688 OAILLARD 'S MEDICAL JO URNAL. 

to the circtilar we have seen — was to be given in cash" and £40,000 in 
shares to the vendors. There was to be a commercial company for push- 
ing the golden remedy similar to other companies with which they were 
familiar. They were told in a pamphlet that ^ without any effort on the 
patient's part ' a cure would be effected by the use of this wonderful and 
infallible remedy as ' certainly as night followed day.' Already the de- 
coction had apparently proved, if not a golden remedy, at least a veri- 
table gold mine, for the bottles whicTi contained it (one of 
which the chairman produced) were sold in pairs, and each cost 
$9 or 36«. There were twenty-six branches in America for the 
sale of this *cure.' If the remedy were really a remedy for 
the victims of intemperance, surely it would have the support of the 
leading temperance reformers in America ; but this, Dr. Kerr showed, 
was not the case. One writer in the North American Revieuy^ who had 
lauded this so-called cure, which he had tried, died in New York, a few 
months after the appearance of his article, the death of a pauper drunk- 
ard. The fact was that this falsely called " remedy " was very danger- 
ous, and was compounded of a number of poisonous intoxicants. They 
would hear from Dr. Usher, of Melbourne, who had beeh to Dwight, 
111. — the center of the manufacture of the " cure " — what he thought of 
it and its effects. Dr. Usher, the chairman incidentally mentioned, was 
about to publish a new book on " Alcohol and its Treatment." A dis- 
tinguished analyst, a member of a great medical corporation in England 
— whose name the chairman was not at liberty to mention — had made a 
careful analysis of the so-called " bichloride gold cure." The dictum 
of this gentlemen on a subject of this kind would, were he (Dr. Kerr) 
at liberty to name him, be received by all competent authorities without 
any hesitation whatever. Well, he (the analyst) found neither gold nor 
chlorides, but what he did find present was : Water 61,31 per cent ; sugar, 
6 per cent ; a small quantity of mineral salts principally lime, probably 
from herbs, •and 27.56 per cent, of pure alcohol as intoxicating as port 
or sherry and more intoxicating than champagne and claret. And yet old 
teetotalers, unconscious of the composition of the " gold cure," had been 
actually recommending a so-called ^ remedy ' more intoxicating than 
champagne or claret. Not only wa;8 this compound preparation con- 
demned by the whole medical press of America and Britain, but by 
the whole reputable]^and respectable medical profession of the United 
States. Having spent many years in America, he could bear this testi- 
mony to the fact that although there was not there, as here, a system of 
registration, yet there were as honorable members of the medical pro- 
fession in America as in Britain. The testimony of Dr. C. H. Merr, 
in an American journal, as to the ^ results ' of Dr. Keeley's treatment. 
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showed that Colonel Mines, a few weeks after his ' cure,' died of alcohol- 
ism ; Senator .Fair's son died of heart disease directly attributed to the 
treatment ; Walter R. Earl© died a raving maniac a week after his dis- 
missal ; Henry Anstey died during treatment ; Dr. Miller, of Illinois, 
Luther Benson and Charles Vaughan became insane ; ex-Congressman 
Hopkins also went mad and died soon after treatment. This so-called 
' remedy' was opposed to the whole true principle of enduring temper- 
ance reformation. The first thing to do with the drunkard was to cut off 
the poison — to stop the supply at once. Teetotal ism was essential to the 
-effectual cure of the drunkard. What, after all, was inebriety ? It was 
^ complex disease, and needed moral, mental, and physical treatment. 
An inebriate, to be cured, must himself have a desire to be cured, and 
must exercise a certain amount of will power when the narcotic action of 
the drugs had been swept away from the brain by the exclusion and pro- 
hibition of alcohol, then the little will power left would reassert itself. 

" Dr. J. E. Usher, of Melbourne, Australia, then described a visit he 
had made to Dr. Keeley's sanatarium at ^Dwight. He was, he said, the 
first British physician who had visited Dr. Keeley's place. Three lead- 
ing physicians from Boston, New York, and Philadelphia respectively — 
representing different societies— had preceded him ; remained half a day 
or a few hours and then returned home. Six weeks later all their friends 
received circulars intimating that these gentlemen had seen remarkable 
successes in the cure way. Although he had visited the place with cre- 
dentials from the Government, the Cabinet, and lay press of Australia, 
he had been traduced since he left D wight. Dr. Keeley (who seemed 
very uneasy while he conversed with him) told him he had used the 
* remedy' twelve years and it was very successful. He asked him what 
was the rationale of his treatment ; what prescriptions he used. Dr. 
Keeley replied : ' We will not go into that. I know it is all right. If you 
want to know anything about it the secretary or chemist will tell you.' The 
'chemist' turned out to be a sort of page-boy to Dr. Keeley. He (Dr. 
Usher) was introduced to Dr. Blaine, the ' chief of the staff.' The staff 
consisted of unsuccessful practitioners, who were paid from $3,000 to 
$7,000 a year ; and they did all the work. Dr. Blaine took him where 
three rows of men were being injected in the left arm with five drops 
out of a little porcelain bowl containing a pinkish material — atropin 
really. Four of the patients wore glasses ; and they told him they could not 
see three or four days after the treatment, and became blind weeks 
together. Seventy per cent, of the patients had glasses. They suffered, 
too, from giddiness. One patient had been at the institution nine weeks, 
he said^ and was afraid to leave, because three of his ' pals' who had 
left ten days before got drunk and had to come back. Another patient 
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remained because he said if he stayed there two or three months an aunt 
had promised him an annuity, and he ' wanted to see the time ont.' 
There was a ^ Bichloride of Gold Club ' in which there were ' graduates' 
and ' undergraduates,' so-called. They did not appear to be healthy ; 
some of them seemed to be undBr the influence of an opium drug— atropin. 
About £40,000 a year Was spent in advertising or in subsidizing people 
to advertise the concern, which was now engineered by some of tie 
* smartest ' men in America. The thing was most lucrative. Two bottles 
of the preparation cost 36s. Every man who went to Dwight had to 
pay $26 down and from $6 to $25 a week ; and all this money flowed 
into the coffers of the company. 

'*Dr. Morton (Kilburn) moved : 'Tliat this meeting of the Society 
for the Study of Inebriety (of which the members are registered British 
medical practitioners) is of opinion that any so-called " cures " for ine- 
briety the composition of which is not disclosed are unfit to be commended 
by honorable members of the medical profession, who are bound to 
place the full details of their treatment before their professional col 
leagues— a requirement as essential in the interest of the public as it is- 
consonant with the disinterested practice of scientific therapeutics.' 

"Mr. J. Smith, late superintendent of the Dalrymple Home, 
seconded the motion, which was carried unanimously. 

" Surgeon-Major Pringle moved, and Mr. Jabez Hogg seconded : 
' That this meeting, having been informed by a competent London analyst, 
who has made a special analysis, that the alleged " bichloride of gold 
cure " shows no trace of gold or of chlorides, and contains 27.66 per 
cent of alcohol, condemns unreservedly the prescription of such an in- 
toxicating preparation to an inebriate.' 

"This, too, was carried unanimously." — Sanitarian, 

A Crusade Against Spitting.— Neither the sense of social decency 
nor the recent teachings of bacteriology have yet availed to restrain the 
average American citizen from exercising his privilege as a free man of 
voiding his sputum wherever he pleases. The ladies are now, we are 
pleased to observe, taking the matter in hand, and what th^ American 
woman sets her mind on doing she generally manages to effect. Dr. T. 
M! Prudden recently asked : " Shall we not have a Society for the Pre- 
vention of Expectoration?" The object of the proposed society is be- 
yond all praise, though perhaps a little " thorough " (in Strafford's phrase) 
as long as unperf ected man continues to be subject to catarrhal infirmi- 
ties. It was not long, however, before Dr. Prudden was informed that 
his proposal had been anticipated. Mrs. John M. Oakley, of Pittsburgh, 
Secretary of the Women's Health Protective Association of Allegheny 
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County, announces (in the New York MedAcal Record) that she and 
the body of which she is an ornament have been fighting the spitting 
nuisance by organized effort for more than a year. " By ceaseless im- 
portunity," she says, " we have induced the mam^grs of the different 
street car companies to post placards prohibiting spitting in all their 
cars, and a noticeable improvement in the condition of these vehicles has 
already been effected." The Pittsburgh, Cincinnati and St. Louis Railroad 
and the Allegheny Valley Railroad have placed similar notices in their 
stations, and it is hoped that the other railways will in time follow their 
example. A notice specially prepared by the State Board of Health 
pointing out the sanitary dangers of indiscriminate expectoration will 
«oon be posted in every public school room in Pittsburgh, and the teachers 
are to be instructed to preach to their pupils every week from the text 
supplied by this notice. Mrs. Oakley adds, with a fine hygienic enthusi- 
asm which we should like to see more general in members of the fair 
sex : " Forty thousand children will thus be taught not to spit in pub- 
lic." Among the millions over whom the American eagle spreads its 
protecting wings, forty thousand are as a drop in the ocean; but if even 
a small number can be got to dispose of the secretion of their bronchial 
tubetf in a manner conformable to the requirements of civilized life, it 
may serve in time to leaven the mass. 



ABSTRACTS. 



SURGERY. 

Reoovbby aftbb ExTBNsrvB Injuby of the Brain. — ^E. Areilza {Rm, 
de Cien. Med. de Ba/rodona^ August 10th) reports the following case. 
A lad, aged 18, sustained a coinminuted fracture of the skull with injury 
to the brain from a dynamite'explosion of May 8th. He lost conscious- 
ness, but only for a quarter of an hour. It was observed by those 
who first came to his assistance that his head was inclined to the right 
side, and that efforts to turn it to the left were difficult and painful, 
though there was uo appearance of injury in the neck. This, and a ten- 
dency to drowsiness, were the only symptoms presented by the patient. 
He came under Areilza's care four days after the receipt of the injury ; 
the temperature was then raised (39° C.), and the edges of the wound 
were inflamed. The membranes were destroyed over the area of the 
wound, and hernia cerebri was present, the protrusion being increased 
by every effort on the part of the patient. The disorganized tissue was 
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removed, and the fragments of bone with which the wound was filled 
were carefully extracted, about a dozen pieces being found imbedded in 
the brain substance, some at a depth, of more than 4 centimetres from 
the surface. The wound in the skull formed an irregular rectangle 4^ 
centimetres in length by 3 in breath, involving the right part of the 
frontal bone, 2 centimetres in front of the parietal suture, and bounded 
on the inner side by the middle antero-posterior line of the skull. The 
loss of brain matter was considerable, and comprised the junction of the 
middle and posterior thirds of the first and anterior frontal convolutions^ 
especially the former. The excavation was suflScient to allow of the 
passage of a drainage tube to a depth of 5 centimetres from the cranial 
surface. The wound was thoroughly cleansed, closed with stitches, and 
covered with an antiseptic dressing. In two days the temperature fell to. 
normal. The drainage tube was taken out in ten days, and by the end 
of June the patient was completely cured. The wound was firmly 
healed, the brain adherent, and pulsation not very marked. 

Operative Treatment of Congenital Dislocation of the Hip. — 
LoRENz {Ceni/ralbl. fur Chir,^ August 6, 1892) reports six cases of con- 
genital dislocation of the hip which he has treated by a modification of 
Hoffa's operation. He holds, in opposition to the view on which Hoffa 
based the steps of his operation, that the chief diflSculty in bringing 
down the head of the femur is not caused by contracture of the pelvi-tro- . 
chanteric muscles. On the contrary, these muscles will be found relaxed^ 
while those taking the same direction as the long axis of the shaft of 
the femur are strongly contracted, and form tense and rigid cords. The 
muscles most contracted are the semimembmnosus, semitendinosus^ 
biceps] and rectus, while the abductors share in the contraction in a 
lesser degree, as they deviate more and more from the vertical direction. 
The following are the steps of the operation practiced by Lorenz : During 
forcible extension of the lower limb and counter-extension, the abductors 
are divided subcutaneonsly, and through the same puncture in the skin 
the stretched and prominent hamstring muscles are detached from the 
tuberosity of the ischium. Extension being still maintained, a skin 
incision about 3 inches in length, is carried directly downward from the 
antero-superior spine of the ilium. The margins of this wound being 
separated, the deep fascia, and the anterior borders of the tensor vaginas 
and of the gluteus medius are divided in a transverse direction.- After 
exposure of the rectus and division of its tendon close to the antero-infe- 
rior spine, the anterior portion of the capsular ligament is divided by a 
crucial incision. Extension of the limb is now discontinued, and the 
region of the acetabulum is rendered accessible by flexing, abducting^ 
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and thrusting upward the f enjur. It is necessary at this stage to detach 
some of the tense portions of the capsule from the anterior and 
inner surfaces of the neck of the bone. This should be done 
very carefully with a blunt-pointed knife guided by the 
finger. The acetabulum, or the region corresponding to this 
cavity, can now be readily attacked by a gouge or sharp spoon 
passed along the forefinger of the left hand, and may also, on forcible 
separation of the sides of the wound, be exposed to view.' The coty- 
loid cavity is now deepened, care being taken to spare the osseous eleva- 
tion which forms its posterior and upper boundaries. Fiijally. the head 
of the femur is drawn down and placed in the deepened cavity. The 
edges of the wound, except in the middle, which is left open for drainage, 
are brought together by catgut sutures, and a pla8ter-of-pai*is bandage is 
applied with the femur slightly abducted. Old and irreducible traumatic 
luxation at the hip might, the author states, be treated by a similar oper- 
ation, but, in order to expose freely the head of the femur and the cap- 
sule, it would probably be necessary to make a second incision behind 
the trochanter. 

Results of Excision of Canobr of the Rectum.— Somtnyr {Beit- 
rdgezna^Jdmischert Chirurgie^ Bd. 9, Heft 2) analyzes 68 cases in which, 
since 1885, Czerny has practiced excision of portions of the rectum for 
cancer. In 32 of these cases the perineal method was performed, and 
in the remaining 36 cases the sacral method. In one case only was the 
perineal operation attended with a fatal result, while after the sacral 
method? patients died from the immediate effects of surgical interven- 
tion. These tables show that in Czemy's practice the average duration 
of life after the perineal method is about two years. Of 14 patients who 
were living at the time when these tables were being prepared, 3 were 
quite free from relapse after intervals of over five years. Of the 16 
patients who survived the sacral operation, 6 were free from relapse 
after intervals from the date of operation of more than two years. 

Extirpation of Canoeb of the Stomach. — Defontaine {Arch. 
Prov. de. Chir.^ Jii'jj 1892) reports the following case. The patient 
was a woman aged 34,. who commenced to suffer from stomach troubles 
in October, 1891. She first had attacks of fiatulent dyspepsia and 
pain in the stomach at various times. In January, 1892, attacks of 
vomiting came on. They were not frequent, but were violent, and 
much material was ejected. These at first consisted of food, but lately 
the vomit has been of a chocolate color. This patient was seen on April 
15, 1892, when a tumor was discovered in the left side of the abdomen 
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and just above the umbilicus ; it was rounded in shape, about the size of 
a kidney, and was perfectly movable ; it could easily be moved from one 
side of the middle line to the other. A malignant tumor, probably in 
the wall of the stomach, and without important adhesions to neighboring 
structures, having been diagonsed, on May 1st the patient was chloro- 
formed, and an inciaion was made in the linea alba. On examining the 
abdominal cavity, a tumor was felt on the left of the incision. It was 
globular in shape, smooth, about the size of an apple, its surface covered 
with injected blood-vessels, and it was apparently situated in the wall of 
the stomach, since attached to its lower border their was the great omen- 
tum. Above it was fixed to the anterior surface of gastro-hepatic omen- 
tum. This adhesion was easily separated, but as this part of the omen- 
tum felt a little indurated, it was divided into two parts, ligatured and 
removed. The tumor was then excised with scissors. The stomach was 
opened, and the finger being used as a guide, the separation was effected 
about one centimetre. from the margin of the tumor. TJie mucous mem- 
brane bled considerably, but this was stopped with pressure forceps. 
The tumors was then removed, and then after the stoppage of hsemor- 
rhage and washing out the stomach, the margins of the wound in the 
stomach walls were brought together and united with a double row of 
sutures. The deeper row was passed through the mucous membrane 
and submucous tissue, and sometimes through the muscular coat. The 
superficial row was applied after Lembert's method through the serous 
and subserous coats. After this was done, the skin incision was closed, 
and dressings of iodoform gauze applied. The operation occupied two 
hours and a half . The patient recovered, and on May 26th was well, 
and had increased in weight. 

Sbpakation of Symphysis Pubis in a Forceps Delivery. — Marsch- 
ner {Centralhl, f. Oynak,^ No. 31, 1892), in the course of a discussion on 
symphyseotomy, at the Dresden Gynaecological Society, stated that about 
two years ago he was managing an " easy forceps case," when the woman 
under chloroform, sprang up and threw herself on one side. He then found 
that the symphysis pubis had parted. The appearance of the parts was 
alarming ; the position of the urethra could not be made out on the first 
day. He applied three very stout silver sutures, passing them through 
the bone on each side. But when the patient's legs were unfastened, 
one suture snapped and the others carae^ undone. A second suturing 
wiih silk and with four-fold twined silver wire proved successful. The 
patient was in good health, and when the case was reported (June, 1892) 
was expecting to be confined again. She could walk very well, but in 
bad weather, or after walking over heavy ground, neuralgic pains were 
felt in the pelvis and left leg. The sutures were left in place for about 
three months. 
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Abrasion OFTHE Endometrium in Childbed. — Petroff ( Vratch^ 1892, 
p. 528) strongly urges free abrasion of the uterine mucosa and subsequent 
antiseptic dressing when intrauterine injections fail to disinfect the parts 
after childbirth. A woman, aged 33, was prematurely confined after a 
fall down stairs. Next day she returned to her work at the sewing- 
machine. On the fourth day the placenfa came away ; on the sixth the 
temperature rose to 105° F., the pulse to 132. A foetid discharge was 
discovered. The patient was put under choloroform, the decomposing 
remains of the placenta removed, the uterus dressed antiseptically, and a 
tampon placed in the vagina. The patient recovered, the temperature 
falling. Dr. Neugebauer, in a note on this case (Nouv, Arch. d^Obstet. 
et de Oynec, July, 1892), observes that Petroff does not appear to have 
heard of the serious objections against this practice raised by Fritsch and 
others. 

Caivcer of Cervix pressing on Ureters. — Jourdan {Jov/m. de Med. 
de Bordeaux^ May 15th, 1892) observed this case in Dr. Gervais' 
wards. The patient was 34 years old. She was admitted on April 24rthy 
with dyspnoea and suppression of urine. The kidneys were cystic, uter- 
ine cancer was present, the heart's action was very irregular. On the 
second day she died. Much serous effusion into the pleurae, pericardium, 
and peritoneum was discovered. A cancerous growth, arising from the 
cervix, compressed the bladder to the level of the trigone. The ureters 
were greatly dilated on both sides, being as big as small intestine. The 
kidneys showed all the characters observed in obstruction from pressure 
on the ureters in cases of malignant growths. 

Paris. — Laicization of Hospitals — Night Refuges — New Medi- 
cal Law — Medical Students and the " Internat " — Vibration in: 
Paralysis Agitans. — Dr. H6ret, Pharmacien en Chef des Hopitaux^ 
publishes in the Trihime Medioale two interesting articles on the laiciza- 
tion of hospitals. He maintains that the lay nurses are more docile and 
better educated than sisters of charity, devote more time to their patients^ 
and are entirely guided by the Chef du Service. The New Municipal 
Council of Marseilles has under discussion the question of licensing th& 
hospitals of that city. In Paris there are only three hospitals where 
sisters of charity fill the posts of nurses. The Conseil d'£tat is discussing 
the question of lay nurses for the first time ; and M. Albert Petrol will 
question the Prefect of the Seine and the Director of the Public Assist- 
ance on the subject. Le Conseil de Surveillance of Public Assistance 
have just resolved by 8 votes against 6 that lay nurses replace the sistera 
of charity at the Berck Marine Hospital. 
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L'CEuvre de I'Hospitalit^ de Nait (night refuges) has published its 
balance sheet ; the expenses amount to £4,000. This charity was organ- 
ized in 1878 ; in 1891 it sheltered 98,728 men, 2,825 women, 792 children ; 
1,357 of these paupers were provided with different occupations. Since 
this charity has been organized it has succored 750,860 paupers. 

The Chamber of Deputies has voted the new .medical law, a sum- 
mary of which has already been given in the British Medical Journal. 
If the Senate accepts the bill, it will come into force next year ; if not, it 
is diflBcult to say when. 

'the Public Assistance has adopted the suggestion made by the medi- 
cal students as to the age limit of candidates for the vrUemal (liouse sur- 
geonship), which was formerly fixed at 25. This is now changed, and 
medical students are not in future to be admitted after the sixth year 
following their first registration fee. Thus a student commencing his 
studies November, 1890, can take part in the Concours pov/r V Internal 
in 1896. He will then have been able to serve his first year of military 
service, and if necessary, have tried four times to pass that terrible ordeal 
of the concours. 

M. Charcot recently gave at the Salp^tri^re a remarkable lecture on 
a new method of treating certain nervous aflEections by mechanical vibra- 
tions. M. Charcot has observed that patients afflicted with paralysis 
agitans were greatly relieved by taking long journeys on the railway, or 
driving. He had constructed by MM. Jegu and Solignac a mechanical 
armchair which observes the same movement as in a railway carriage 
when the train is running. This trepidant armchair is used by MM. 
Charcot and Gilles de la Tourette for treating patients suffering from 
paralysis agitans. After passing a short time in the«armchair the patients 
sleep peacefully, the trembling dbappears, also stiffness in their move- 
ments. M. Gilles de la Tourette has invented a vibrating helmet which 
transmits vibrations and localizes them. It is very useful in cases of in- 
somnia. 



CORRESPONDENCE^ 



Dear Dootor : — If I had known that you desired me to give your 
readers an account of my impressions of medical Berlin, I might have 
done so more acceptably while *^ on the spot " than after ray return home. 
Now, as I sit down to the task I hesitate, thinking that most of your 
readers are already familiar with what Berlin has to present to a medical 

* This letter to Dr. Wyman, of Detroit, is so interesting that we publish it 
entire. 
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man. Bat while I must confine mjself to a few rambling 8ta.tement8, 
they may prove of interest to some one. 

Foreign medical men are matriculated at the University of Berlin, or 
in fact at any of the German universities, on the declaration that they 
are students of medicine, and the presentation of a passport from their 
government. They, are accorded all the privileges of the German 
student and are expected to fulfill the same requirements. To those 
who write for a German degree, due allowance is made for time spent in 
«tudy at accredited medical colleges at home. The matriculation is some- 
what tedious and ceremonial, but it only requires, in addition to pass- 
port, etc., a slight knowledge of the language and enough patience to 
run the gauntlet of the matriculation committee of the faculty. 

Berlin is without a doubt the medical center of the world at the present 
time, owing, of course, to the labors of Vircbow, Koch and the many 
other members of the faculty who have been and are in the front rank as 
original investigators. The German government has been very liberal 
in its appropriations of money for the building of medical institutions 
and the result is the fine clinics and hospitals to be found in all quarters 
of the city of Berlin. The hospitals " Friedeiichshaiu," " Urban " and 
*^ Moabit " are models, built on the cottage plan and with every modem 
convenience and appliance which skill could suggest or money furnish. 

Instruction is given in the clinic or laboratory wheiever possible, there 
being very little didactic teaching, and I think to these facts are due the 
strength and thoroughness of the German system of medical education. 
The student is not only called upon to diagnose and prescribe before the 
class, but he is required to carry out the various methods of treatment 
and use the various instruments of precision and of the specialties, not 
once or twice a semester, but according to the frequency with which he 
visits the slinics. The largest and most interesting surgical clinic of 
Berlin is that directed by Prof, von Bergmann, the " Koyal Surgical 
Clinic," daily from 2 to 4 p.m., and here a great variety of surgery may 
be seen. Von Bergmann has been doing a great deal of work in the field 
of brain surgery of late years, and I think he is regarded by the Germans 
as their most able surgeon, in this special field at least. His obser- 
vations on tumor and abscess of the brain, and the surgical treatment 
of epilepsy, which have been published in book form, are especially valu- 
able. Von Bergmann is not an "antiseptic surgeon" in the ordinary 
sense, but adheres strictly to thorough asepsis and is particular to have 
everything about and in connection with his operation sterilized by 
steam heat. He holds that the process of healing is delayed or prevented 
by external influences only, and that the surgeon is responsible for every 
interruption in the healing of a wound. 



Digitized by 



Google 



598 GAILLARD 'S MEDICAL JO ORNA L 

There seems to be in Germany more than anywhere else two separate 
schools on the question of the proper treatment of wounds with regard 
to the arrest of hemorrhage. The one of which von Bergmann is prob- 
ably the most able and active exponent, which teaches that all hemor-. 
rhage and capillary oozing should be checked before the wound is dressed, 
in order to follow out the spirit of aseptic surgery and obtain the best 
results ; and the school which follows the teachings of Schede, that the 
blood clot becomes organized tissue and aids in the process of healings 
and therefore by allowing capillary and superficial hemorrhage to go un- 
checked, better results are obtained. As far as the observation of a 
student goes the results of either method as shown by von Bergmann or 
Schede seem equally good, all that one could hope or wish for, and one 
seems warranted in sympathizing with either school. 

I was impressed by several interesting and instructive rhinoplastie 
operations which I witnessed. They were done after a method which I 
think was first practiced by Konig, of Gottingen, for the improvement 
of sunken nose^ after a primary operation. A flap of sufScient size is 
taken from the meridean line of the forehead, the incisions made to- 
include the external table of the frontal bone under the flap down to the 
root of the nose. The flap is then turned and brought down over the 
defect with the skin looking inward. Another flap is then made from 
the forehead and brought down over the raw surface and attached. This 
secures a permanent result, and there seems to be no danger of subse-- 
quent sinking. The method has certainly yielded good results. Der- 
matol, which has recently been brought to the attention of the profes- 
sion, is being largely used in the clinics, taking the place of iodoform as 
a dressing. It is said not to be as irritating, without poisonous effect, 
odorless, and fully as useful as iodoform. There are a number of splen- 
did medical clinics in Berlin : Gerhard t's, Senator's, Leyden's— of which 
Prof. Gerhardt's at the Charite, mornings from 8 to 10, is probably the 
most interesting. 1 need not say that Gerhardt is an excellent clinician 
and able teacher. There was recently presented at the Charite a case 
which shows that even the best are liable to mistakes in diagnosis. It 
seemed to be one of those cases of typhoid fever which simulate miliary 
tuberculosis. The differential diagnosis was dwelt upon and particular 
reference made to the frequency of the deposit of tubercles on the 
choroid in the latter disease. The ophthalmoscope gave negative results, 
and the symptoms being favorable a diagnosis of typhoid fever was 
made. The case soon terminated in death, and the autopsy revealed 
general miliary tuberculosis. Of course this is not the first instance 
where similar mistakes have been made by the best diagnosticians, but 
it is sometimes impossible in these cases to make an accurate diagnosis 
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paragraph. I presiinie that nearly every medica] man who goes to Ger- 
many is particularly interested in pathology. Berlin is not as good a 
place for this study, generally speaking, as might be. True, the great 
Yirchow is there, and lectures almost daily, but pathology must be 
learned in the laboratory, and one is expected to be a pretty independent 
worker before he begins at the Pathological Institute in Berlin. An 
Amateur, so to speak, can do better elsewhere. There has been no system- 
Atic treatise containing the newer facts in pathology issued by Virchow 
himself. But the little work entitled " Pathological Anatomy,'* by Dr. 
R. Langerbrans, assistant to Virchow, clearly represents the latest 
labors of the great pathologist, and the present status of pathology. I 
believe it is now being translated into English. 

It is rather late to speak of tuberculin, but I might mention that 
only a short time ago Prof. Gerhardt declared that he had not lost his 
faith in it, and I think it is still being used at the Moabit hospital. In 
addition to the regular semester courses in Berlin, there are " vacation 
-courses " of five weeks' duration twice a year. They are more particu- 
larly for physicians, and correspond to our post-graduate courses, being 
very practical. There are many other things of interest that might be 
mentioned, but I fear that I have already unwarrantably ■ encroached 
upon your space. Gilbert Seaman, M.D. 



-A ♦ ►- 



BOOK REVIEWS. 



"**Regional Anatomy in its relation to Medicine and Surgery." By Geo. 

McClelian, M.D. Illustrated from photographs, taken by che 

author, of his own dissections, expressly designed and prepared 

for this work and colored by him after nature. In two volumes. 

Vol. II. Philadelphia : J. B. Lippincott & Co., 1892. 

We entered into so much detail in our review of the first volume 

of this work that -it would fall little short of the full measure of justice, 

not to say accord a high degree of praise, did we only state that the 

second volume is a worthy successor of the first. Indeed, apart 

from stating the manner in which the author has finished in this volume 

the subject of regional anatomy, there is little left to say ; for, consider- 

•ed from a scientific as well as an artistic standpoint, the present volume is 

<3ertainly no worse, and could be no better than its predecessor; and the 

work, as a whole, representing as it does the unusual range of talent 

exhibited by its author, has seldom, so far as we know, been equalled. 

It is not uncommon to hear the trite remark that there is no room for 
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originality in a work on anatomy ; and while we admit this proposition a& 
to certain features, more especially the accurate knowledge of this most 
itnportant and practical branch of medicine, a matter of every-day ex- 
perience even with laymen, there is an important departure in this very 
work in the method of arranging the subject matter, as well as in the 
character of the illustrations. The title gives the key-note to the sit- 
uation, "Kegional Anatomy in its relation to Medicine and Surgery ^ 
(The italics are out own.) 

The volume opens with the Region of the Abdomen^ and if we were 
to simply recapitulate the subjects entailed in the consideration of this one 
department, it would involve us in a small index of anatomy. The Ingui- 
nal Region, the Region of the Pelvis, of the Perineum, of the Back, the 
Lumbar Region, the Genital Region, the Region of the Hip, of the Thigh,, 
of the Knee and Popliteal Space, of the Leg, and of the Ankle and Foot 
complete the volume. 

To give a simple illustration of the rafnifications in the considers tioi^ 
of a single region, take that of the Knee and Popliteal Space. Twenty- 
thi*ee pages of text, two plates and nine figures are concerned in giving an 
account of the bones of the knee, the patella, the bnrsse-patellfiB, house- 
maid's knee, the upper end of the tibia, the knee joints, the ligaments of 
the knee, synovial membrane of the knee, synovitis of the knee, motions of 
the knee, landmarks of the knee, the skin and superficial fascia of the 
knee, patellar arterial rete, the superficial nerves of the knee, the ham,, 
or popliteal space, the popliteal fascia, the peroneal nerve, the popliteal 
artery, nerve, vein, the operation for tying the popliteal artery, the lym- 
phatic glands in the popliteal space, the popliteal bursse, the popliteuft 
muscle, ankylosis of the knee, disease of the knee joint, fracture of 
the patella, fracture of the upper end of the tibia, dislocation of the 
patella, of the knee, excision of theknee and amputation at the knee joints 

When, in conclusion, we can honestly put it to the best of all tests — 
the personal one, and having already done so, add that such an exami- 
nation and use of these two volumes has each time emphasized their value 
to a practical working surgeon, no further comment can be necessary or 
expected. 

" The Principles and Practice of Medicine." Designed for the use of 
Practitioners and Students of Medicine. By William Osier, M.D., 
Fellow of the Royal College of Physicians, London ; Professor 
of Medicine in the Johns Hopkins University and Physician- 
in-Chief to the Johns Hopkins Hospital, Baltimore; formerly 
Professor of the Institutes of Medicine, McGill University,. 
Montreal ; and Professor of Clinical Medicine in the Universitj 
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of PennByIvania,Philadelphia. Sold only by subscription. Prices, 
cloth, $5.60 ; sheep, $6.50 ; half morocco, $7 . 

The classifications which the author adopts can best be understood 
by means of the following sketch, or analysis, to which is added the 
number of pages devoted to each chief division : 

The First Section of the work has for its title Specific Infection, 
Diseases, and includes typhoid fever, typhus fever, relapsing fever, 
small-pox, vaccinia, varicella, scarlet fever, measles, rubella, epidemic 
parotitis, whooping-cough, influenza, dengue, cerebro-spinal menipgitis- 
diphtheria, erysipelas, septicsemia and pyaemia, Asiatic cholera, yellow 
fever, dysei\tery, malarial fever, anthrax, rabies, tetanus, syphilis, tuber- 
culosis, leprosy, glanders, actinomycosis. 

While under the head of Infectious Diseases of Doubtful Nature 
are classed ephemeral fever, Weil's disease, milk-sickness, Malta fever, 
mountain fever, and miliary fever. (269 pages.) 

Constitutional Diseases is the title of the Second Section, and they 
embrace rheumatic fever, chronic rheumatism, pseudo-rheumatic affec- 
tions, muscular rheumatism, arthritis deformans, gout, diabetes mel- 
litus, diabetes insipidus, rickets, scurvy, purpura, and haemophilia. 
(53 pages.) 

The Third Section of the work, entitled Diseases of the Digestive 
System, embraces stomatitis, diseases of the salivary glands, diseases of 
the pharynx, diseases of the tonsils (acute and chronic), diseases of the 
sesophagus (including acute sesophagitis, spasm of the sesophagus, stric- 
ture, cancer, rupture, and dilatations), diseases of the stomach (with 
methods of clinical examination), acute gastritis, chronic gastritis, neu- 
roses of the stomach, dilatation of the stomach, peptic ulcer (gastric and 
duodenal), cancer of the stomach, and haemorrhage from the stomach. 

Then follow Diseases of the Intestines, including catarrhal enteritis, 
diarrhoea, enteritis in children, diphtheritic or croupous enteritis, phlegm- 
onous enteritis, mucous colitis, ulcerative enteritis, miscellaneous af- 
fections of the bowels, appendicitis, intestinal obstruction and consti- 
pation. 

Under the heading Diseases of the Liver are jaundice (in its 
various forms), affections of the blood-vessels of the liver, diseases of 
the bile-passages, cirrhosis, abscess of the liver, new growths in the 
liver, fatty liver and amyloid liver. 

Diseases of the Pancreas include haemorrhage, chronic pancreatitis, 
pancreatic cysts and cancer. 

Diseases of the Peritonaeum take in acute general peritonitis, peri- 
tonitis in infants, localized peritonitis, chronic peritonitis, new growths 
in the peritonaeum and ascites. (150 pages.) 
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The Fourtli Section of the work, under the heading Diseases of 
the Respiratory System, includes acute coryza, chronic nasal catarrh, 
autumnal catarrh and epistaxis. 

Diseases of the Larynx embrace acute' catarrhal laryngitis, chronic 
laryngitis, oedematous laryngitis, membranous laryngitis, spasmodic lar- 
yngitis, tuberculous laryngitis and syphilitic laryngitis. 

Diseases of the Bronchi include acute bronchitis, chronic bron- 
chitis, bronchiectasis, bronchial asthma and fibrinous bronchitis. 

The subdivisions under Diseases of the Lungs are circulatory dis- 
turbances of the lungs, pneumonia, chronic interstitial pneumonia, 
broncho-pneumonia, emphysema, gangrene of the lung, abscess of the 
lung, pneumouokoniosis and new growths in the lungs. 

Diseases of the Pleura are treated under the sub-headings of acute 
pleurisy (in its various forms), chronic pleurisy, hydrothorax and pneu- 
mothorax. 

This is followed by a short section on Diseases of the Mediasti- 
num. (106 pages.) 

The Fifth Section of the work is devoted to . Diseases of the Circu- 
latory System, beginning with those of the pericardium, which include 
Pericarditis and other affections on the pericardium. 

Under Diseases of the Heart are endocarditis, chronic valvular 
disease, hypertrophy and dilatation, affections of the myocardium, neu- 
roses of the heart, and congenital affections of the heart. 

Diseases of the Arteries embrace degenerations, arterio-sclerosis, 
and aneurism. (102 pages.) 

The Sixth Section is on the Diseases of the Blood and Ductless 
Glands, and includes anaemia, luekeemia, Hodgkin's disease, Addison's 
disease, and diseases of the thyreoid gland. (32 pages.) 

The Seventh Section of the work takes up Diseases of the Kidneys, 
and includes anomalies in form and position, circulatory disturbances, 
ursemia, Bright's disease (acute and chronic), amyloid disease, pyelitis, 
hydronephrosis, nephrolithiasis, tumors of the kidney, cystic disease of 
the kidney, and perinephric abscess: (67 pages.) 

The Eighth Section is oq Diseases of . the Nervous System, the 
first subdivision being on Diseases in the Nerves, including neuritis, 
neuromata, diseases of the cranial nerves and diseases of the spinal 
nerves. 

The second division is on Diseases of the Spinal Cord, embracing 
affections of the meninges, affections of the blood-vessels, and acute 
and chronic affections of the spinal cord. 

The third division takes up Diseases of the Brain, including Af- 
fections of the meninges, affections of the blood-vessels, affections of the 
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sabstance, hemiplegia and diplegia in children, Bclerotds of the brain, 
chronic diffuse meningo-encephalitis, tumors of the brain and chronic 
Jiydrocephalus. 

The fourth division is on General and Functional Diseases, and deals 
with acute delirium, paralysis agitans, acute chorea, other affections 
described as chorea, infantile convulsions, epilepsy, migraine, neuralgia, 
professional spasms, occupation neuroses, tetany, hysteria, neurasthenia, 
the traumatic neuroses, and other forms of functional paralysis. 

The fifth division includes Raynaud's disease, angio-nearotic oedema, 
facial hemi-atrophy, and scleroderma. (219 pages.) 

The Ninth Section is on Diseases of the Muscles, including myositis, 
idiopathic muscular atrophy, Thomsen's disease, and paramyoclonus 
multiplex. (6 pages.) 

The Tenth Section treats of ijatoxicants, sun-stroke, obesity, and 
embraces alcoholism, morphine habit, lead poisoning, arsenical poison- 
ing, ptomaine poisoning, grain poisoning, sun-stroke, and obesity. 
{21 pa^es.) 

The Eleventh Section takes up the Diseases due to Animal Para- 
sites, and embraces Psorospermiasis, distomiasis, diseases caused by ne- 
matodes, diseases caused by cestodes, parasitica arachnida, parasitic in- 
Beets, and pseudo-parasites. (33 pages.) 

We have given at considerable length the contents of this late work 
on the Practice of Medicine, and we do not feel that we owe our subscribers 
an apology for so doing. We have too often had occasion to note the 
multiplicity of good books in medicinal lines in medicine and surgery, 
^nd to comment on the continual making of more — some good and 
others indifferent and still others positively bad. When, therefore, a 
man as well known for a number of years for both his practical attain- 
ments and for his numerous classical monographs as Dr. Osier is pre- 
vailed on to add another textbook in such familiar lines, there must be 
an occasion for his undertaking such a task. 

In giving our readers an opportunity to see for themselves his 
method of handling this immense subject, as well as the space which 
he takes to do it, we do not feel that we are doing either them or the 
author an injustice. 

As a terse, comprehensive, useful working companion we know of 
no superior work in its line. Conservative always, full of the author's 
personal experience and knowledge gleaned therefrom, it bears on its 
face the impress of honest convictions and may be safely consulted as an 
invaluable aid. 

1. " Psycho-Therapeutics ; or. Treatment by Hypnotism and Suggestion." 
By C. Lloyd Tuckey, M.D. (Third Edition, Eevised and En- 
larged. London : Bailliere, Tyndall & Cox. 1891.) 
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2. " The Practice of Hypnotic Suggestion ; being an Elementary Hand- 
book for the Use of the Medical Profession." By Geo. C. Kings- 
bury, M.A., M.D. Univ. Dub. (Bristol : John Wright & Co. 
1891.) 

It is too often the fate of a new discovery, and of a forgotten dis- 
covery brought again to light, that it should be on the one hand misrep- 
resented, and on the other misunderstood. Its exponents are apt to 
magnify their oflSce by claiming for the new thing more than it justly 
deserves ; its detractors, repelled by Xhe language of exaggeration, jump 
to hasty conclusions and condemn it almost unheard. 

It may be affirmed with safety that the class of phenomena comprised 
under the names of hypnotism, treatment by suggestion, and mesmerism 
have largely suffered in this way, and that they have only recently come 
to receive rational explanation, and to take their due position in 
physiology and therapeutics. This need occasion no surprise when we 
bear in mind how recent is anything like exact knowledge of the nervous 
system in other respects, and that the physiology of normal sleep and of 
dreams, with which hypnotism seems to be most closely related, is as yet 
imperfectly if at all understood. 

It must be admitted that there are many thinkers, including some of 
most scientific and revered members of the medical profession, who will 
as yet have nothing to do with hypnotism, and who look upon its profess- 
ors as charlatans, or as the dupes of their subjects. This position they 
will continue to hold until those who employ it can show some tangible 
results of their practice. Difference of opinion as to its mode of action 
would doubtless continue, as in the case of other remedies ; but if it& 
efficacy were once made apparent, practical physicians would be content 
^o use it empiricallj', while waiting for more light. 

The two books before us are endeavors, more or less successful, to ex- 
plain wha tmodem hypnotism really is, what kind and degree of benefits 
are believed to result from its employment, and to some extent what is 
its probable mode of action. 

It is at once apparent that hypnotism is after all no new thing, that its 
phenomena have been with the race for ae^es, and that they affect prob- 
ably all sentient beings to a greater or less degree. The system is simply 
the reduction of these phenomena to a common law, and the employment 
of means, hitherto used only at haphazard, in a deliberate and systematic 
manner. Thus, suppose a practitioner is called to a patient who says he 
cannot sleep without a hjpodermic injection of morphine, the prac- 
titioner possibly administers an injection of water, and a good night's 
rest is secured. Here it will be admitted at once that the desired result, 
sleep, was attained, and that not by the inert drug water, but by the ira- 
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preBsion ptiade on the patient's mind. Ac analogous result is often rec- 
ognized as occurring where no active treatment is employed, and the 
mere visits of the physician inspire confidence in the patient, and are 
followed by a steady return to health. These are phenomena within the 
experience of all ; hypnotism is content to accept them as ultimate facts, 
and endeavors to widen their application and intensify their influence. 
These indications are followed by inducing in the patient's mind a con- 
dition of peculiar sensibility to suggestions — in short, what is known as 
the hypnotic sleep. How this is dpne may be best explained by a quo- 
tation from Dr. Kingsbury's book. Describing the method adopted by 
Dr Li6beault at Nancy, he says : '' The patient sits as comfortably as pos- 
sible in an easy-ehair, with his back to the light, and the doctor stands 
beside him and holds up the index and middle fingers of his own hand 
about six or eight inches from and a. little above the patient's eyes. The 
patient is told to look at these, and try not to think of anything. Al- 
most immediately the operator begins in a low and monotonous tone to 
suggest sleep, after this fashion : ^ You are beginning to feel sleepy ; ' 
* Your sight is getting dim ; ' * My fingers are getting indistinct ; ' * Your 
eyelids are drooping ; ' ' Your eyes are closing — sleep 1 ' etc. Presently, 
and in many cases in an astonishingly short time, the patient's eyes begin 
to blink and then close." Sleep is generally induced in a few minutes, 
sometimes at the first, frequently at the second or third sitting. 

So far there is nothing to distinguish the hypnotic from ordinary 
sleep, except its mode of induction. But important differences exist' 
The patient, though asleep to the rest of the world, is really awake as re- 
gards the operator — the person who sent him to sleep. He hears every 
word he utters, obeys his orders, and awakes when he tells him. It seems 
as though he were in a dream, of which the operator held the thread. The 
reality of this condition of hypnosis is now well established — it has been 
induced by physicians of known reputation in all countries, and in 
patients wha were above the suspicion of collusion. No complete ex- 
planation of the condition can be oflEered, nor will an explanation be 
forthcoming until the process of natural sleep is understood. 

And now it may be said, granting the reality of this hypnotic sleep, 
how may it be expected to benefit a patient ? In this way : We have 
seen that in many cases there is during waking moments a certain sus- 
ceptibility to ideas suggested, verbally or otherwise, by the physician, 
which sometimes leads to beneficial results. During the hypnotic sleep 
this siLSceptihUiiy is increased^ and is more or less present in eoery one in 
whom hypnosis has been induced. Subjective symptoms, such as head- 
aches, sickness, insomnia, are often found to disappear when the sufferer 
has been hypnotized, and while in that state told that the desired result 



Digitized by VjOOQIC 



606 OAILLARD'S MEDICAL JOURNAL. 

would follow. It may be here objected that this is only removing a 
symptom, while the disorder on which it depends remains unaffected ; 
but in reality these so-called " symptoms" often constitute the whole of 
the disease, and, in the words of a distinguished clinician, ^^ in the case of 
functional disorder, to speak of the clinical phenomena as symptoms is 
really to reduce the disorder itself to an abstraction." However, it is 
claimed for hypnotism that it does not influence disorders that are merely 
subjective alone, but that many other diseased processes may be modified 
by suggestion, such as irregularity of the bowels, menstrual disorder, 
muscular spasm, disturbances of the circulation and the like. 

Such is a brief outline of the practice of hypnotic suggestion as set 
forth in the two books under consideration. Dr. Tuckey's is not alto 
gether new, but is now nearly double the size of the first edition. The 
additional matter consists chiefly of chapters dealing with the probable 
nature of hypnotism, and reports of a large number of cases treated by 
it. The chapters on the nature of hypnotism do not seem to throw much 
light on the subject, and strike us as being rather of the nature of pad- 
ding. The theory of inhibition, discussed at great length, does not seem 
to cover all the facts ; but the author is, no doubt, on safe ground when 
he says that we know at least as much about the action of hypnotism as 
we do about that of many drugs which we use every day. The further 
statement that " it probably depends upon intra-cellular changes in the 
arrangement of molecules, whereby the discharge of nerve energy is pre- 
vented," if it means anything at all, is only a translation of observed 
psychical facts into materialistic theoretical terms, and adds nothing to 
our knowledge. 

Dr Kingsbury's book is, like Dr Tuckey's, very pleasant reading, 
though somewhat oracular in tone. A chapter devoted to a description 
and exposure of Professor Luys' transfer experiments we have hardly had 
patience to read. Professor Luys believes that various diseases can be 
transferred from a sick person awake to a hypnotized subject by means 
of a magnet, and that when the hypnosis is ended the subject is at once 
freed from all traces of the transferred ailment. It is not worth while 
to do more than allude to the foolish practices described, as carried out in 
Professor Luys' laboratory ; they remind us of something we have 
read in the "Arabian Nights." Dr Kingsbury seems to us to take Professor 
Luys too much au grcmd aerieux; he completely demolishes his theory 
of the influence of magnets, but it is an edifice of cards that a touch 
would suflSce to overthrow. 

The crucial test of hypnotic as of other forms of treatment must be 
experienced, and we turn with pleasure to the concluding pages of both 
Dr. Tuckey's and Dr. Kingsbury's books,. where we find careful records 
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of many cases in which treatment by suggestion has been followed by 
most happy, m some cases even brilliant, results. While exercising all 
due caution, we must receive these records with respect ; and we com- 
mend them to the careful study of all who desire to form an opinion 
about the value of hypnotism. 

In conclusion, we may safely assert that for any one who wishes to 
know the current views on hypnotism and treatment by suggestion, it 
will be well to read carefully and without bias either Dr. Kingsbury's or 
Dr. Tuckey's book. It is scarcely our province here to express our indi- 
vidual opinion of the phenomena they describe, and which the authors 
so fully believe in, but we cannot better conclude this notice than by 
quoting the words of an eminent writer of the last generation, not a man 
of science, but a keen and sympathetic observer oi human nature : " I 
replied that these practices had fallen much into disuse or contempt, 
partly because of the gross impostures to which they had been made sub- 
servient, and partly because, even where the effects upon certain abnormal 
constitutions were genuinely produced, the effects, when fairly examined 
and analyzed, were very unsatisfactory — not to be relied upon for any 
systematic truthfulness or ^y practical purpose, and rendered very mis- 
chievous to credulous persons by the superstitions they tended to pro- 
duce." — Med. and Chir. Jov/r,^ Liverpool. 

^^Diseases of the Kidneys and Bladder : " A Text-book for Students of 
Medicine. By W. F. McNutt, M.D., M.E.C.S., Ed., L.E.C. 
P. Ed., Professor of the Principles and Practice of Med- 
icine, of the University of California ; Professor of the Diseases 
of the Kidneys and Heart, Postgraduate Department of the 
University of California; Consulting^ Physician and Surgeon to 
St. Mary^s Hospital and to the Children's Hospital. Phila- 
delphia: J. B. Lippincott Company, 1893. Pp. 242 (Price 
$2.50). 
Works upon this subject are numerous, and a new one can hardly 
be said to have been demanded by the profession. Nevertheless, the 
author has given us a very good book. It is based upon lectures deliv- 
ered at the University of California, and makes no claim of being more 
than a text-book for medical students. As such it is far better than the 
ordinary student's manual or com pen d. It is also well arranged as a 
book of ready reference, but the practicing physician should have in his 
library something more complete and extensive upon this important 
subject. 

A weak point in most works upon kidney disease is the unsatis- 
factory manner in which the general subject of urine and its changes 
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is treated. The significance of the varions modifications which take 
place in color, reaction, gravity and quantity should be thoroughly ex- 
plained as well as the clinical meaning of the changes of the chemical 
constituents. This the author has done very satisfactorily, but even more 
space might properly have been devoted to the subject. Instructions 
regarding urinary analysis are good, but more space should have been 
given to casts and the detection of the different varieties. 

The various diseases of the kidneys known by the general name of 
Bright's disease are considered under the headings of tubula/r nephriUsy 
in which the tubules are primarily involved ; interstitial nephritis^ in 
which the inflammation begins in the connective tissues ; nephritis^ in 
which the whole organ is involved, and, amyloid degeneration^ in 
which the disease originates in the blood-vessels. This is a rational 
and clear classification of a subject much cloud ed by bad nomencla- 
ture. The propriety of including diabetis in such a work is very 
doubtful, but the chapter upon that subject is a good one. 

" The Ready Reference Hand-book of Diseases of the Skin." By Geo. 
Thomas Jackson, M.D., Chief of Clinic and Instructor in Derma 
tology, College of Physicians and Surgeons, N. Y. ; Professor of 
Dermatology in the Woman's Medical College of the New York • 
Infirmary, etc. With fifty illustrations ; pp. 541 : Philadelphia: 
Lea Bros. & Co., 1892. 
The book opens with Therapeutic Notes on some of the newer 
remedies with which the physician is daily presented. Bassorin, Plas- 
ment and Medicated Soaps are well spoken of, wliile Gelatin preparations 
are justly condemned. No " classification " is attempted. Some " Derma- 
tological Don'ts" aim to warn the practitioners against many pitfalls. 

Part II- ^8 devoted to an alphabetical consideration of all skin diseases. 
It offers a brief and practical " reference," which gives all that is known 
of the subject up to date. It is remarkable how the author has managed 
to offer so much in so small a compass. The article on Chromophytosis 
may serve as an illustration. It would seem unnecessary to offer so many 
formulsB and remedies, if " one of the pleasantest ways of ciyring the 
disease is to have the patient scrub his skin thoroughly with soap and 
water, preferably soft soap, and then dab on, twice a day, a solution of 
hyposulphite soda, one drachm to the ounce." An appenduc, containing 
many " well-tried formulae," closes this bright volume. 

Pictures for Physicians' Libraries and OflSces. Published by Wm. Wood 
& Co., New York. 
We have received "Professor Billroth's Surgical Clinic," a re- 
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production of an heroic painting 24 x 32, on heavy cardboard. No more 
beautiful adornment for a library could be obtained. 

A Mannal of Medical Jurisprudence and Toxicology, by Henry C. Chap- 
man, M.A., Prof, of Institutes of Medicine and Medical Juris- 
prudence in the Jefferson Medical College of Philadelphia, etc. 
With 36 illustrations. Price $1.25 net. Philadelphia: W. B. 
Saunders, 913 Walnut Street, 1892. 
The works hitherto prepared on the subject have usually been the 
offspring of professors of chemistry. Hence the strictly scientific 
element predominated, frequently to the exclusion of important prac- 
tical points which the physician who ie suddenly called upon by a 
coroner, often longs to obtain. 

This book bears the imprint of practical experience in medical juris- 
prudence. It will therefore be of great use, especially to that large class 
of practitioners in the cities and towns in which no regular expert is ap- 
pointed. The latter, also, ^vill find in it many valuable hints regarding 
the conduct of inquiries into sudden or criminal deaths. 

*' Annual of the Universal Medical Sciences : A yearly report of the 
progress of the general Sanitary Sciences throughout the world.!' 
Edited by Charles E. Sajons, M.D., and seventy associate editors. 
For the year 1891. F. A. Davis, Publisher. 

This invaluable compendium of the .progress of medical science 
during the last year has not been noticed in this journal owing 
to inadvertence. This work consists of five volumes of several hundred 
pages each. We think it is of special value to the general practitioner, 
who is here able to find the latest researches in every branch of medicine 
or surgery, which he could only get otherwise by reading a vast number 
of periodicals, to do which the average physician has not the time. 

In Vol. I. we notice in the treatment of tuberculosis by the open- 
air method that experiment has been tried at some German health re- 
sort of allowing the patients to sleep out of doors in the pine woods, the 
patients sleeping better than usual. Among the cause for asthmas we 
find according to Edson, are phimosis and constriction of the sphincter 
muscles. 

In the treatment of dysentery, Lemoine used in 54 cases rectal 
injections of 6 ounces of corrosive sublimate 1 to 6,000 three times a 
day; later 1 to 3,000, with successin every case ; the cases were ftured in 
from one to three days. No systemic poisoning. 

Qraser has found that Jambul, in experimental diabetes in dogs, 
will greatly reduce the amount of sugar. 

The second volume begins with an excellent section on the diseases 
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of the brain, in which there is little new, but many facts have been con- 
firmed. 

The whole series is found to be filled with very interesting matter, 
the vast amount of which makes it very diflScult to pick out any special 
facts for comment. 

Every physician who wishes to keep up with the times ought ta 
have these volumes in his library. 



SANITARY. 

Canine Madness. — As we erroneously attach the ideas of glanders 
among domestic animals to the horse only, so we connect the idea of rabiea 
(hydrophobia of man) with the dog. Not man alone, however, but all 
domestic animals contract this disease when inoculated with the mad dog's 
tooth, and in all alike the carcass becomes infectious. I must add that 
the disease does not always present itself in the violent or delirious form, 
but that in a certain number the apathetic or paralytic symptoms pre« 
dominate from the first, and in the absence of an intelligent inspection 
the meat of such an animal may be thrown upon the market and may 
fatally infect those that partake of it. That this disease can be prevent- 
ed by inoculation with the toxines has been shown by the admirable 
work of Pasteur ; yet the enthusiastic application of his method to the- 
as yet sound animal is not without its drawbacks and dangers, unless the 
animal so inoculated is carefully secluded from others for a length of 
time. It is a notorious fact that there such inoculations have been most 
extensively adopted rabies has been unusually prevalent in animals, a 
circumstance that calls for intelligent supervision of our meat-producta 
in this direction. 

Tetanus, or lockjaw, is nearly related to rabies. Its germ {baoiUu^ 
teicmi) is conveyed from infected soil to man or beast, and from animal 
to animal indefinitely. Like rabies, it makes its localization in the great 
nerve-centres, as the general racking muscular spasms bear all 
too frequent evidence. Like rabies too, it attacks all warm-blooded 
animals, and thus man may suffer by infection from gmy creature 
so diseased, or from contaminated dwellings, instrunaents, or soil. 
While it is true that this malady can be cured by the blood-serum of an " 
animal that has survived an attack, and while it is further true that the 
system may be fortified against it by inoculation with the ptomaines 
and toxines produced during the disease, such truths can never justify 
the lack of such skilful professional inspection of our meats and meat- 
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producing animals as shall protect the commanity from an affection at 
once Bp agonizing and so ; redoubtable. 

MiLK-8ioEJ!rBss. — In a number of localities that have fallen behind in 
the race of agrtcultural improvement there lingers a disease, indigenous 
to the soil/comtnUnicable to all mammals and effecting the nervous 
centres so as to nearly abolish the functions of th^ brain and spinal 
cord. It produces, among other things, profound torpor of the digestive 
functions, general nervous tremors, loss of control of the voluntary 
muscles, and great depression of the intellectual functions, amounting in 
man to loss of the moral sense. If survival takes place at all, it is at 
the expense of rational and mbral qualities, as a result of which contin- 
ued existence is rendered altogether undesirable. A dangerous feature 
<^f this disease is that, if it attacks a tnilch-cow, most of the poisonous 
products are secreted in the milk, and the cow shows only slight signs of 
illness. The containinated milk, butter, and cheese, however, prove 
inost pernicious to those who consume them ; hence the disease is known 
as milhsickness. Physicians practising in milk-sick districts say that 
duch cases are not altogether absent from our large cities, being caused 
by the meat, butter, and cheese shipped from such contaniinated districts, 
and that certain obscure cases of intestinal torpor, brain-prostration, and 
mental hebetude are to be thus explained. It is true that milk-sickness 
is an affection confined within very narrow limits, yet, like other deadly 
contagia, it could be largely obviated by a strict municipal professional 
control of all meats offered for sale. 

FooT-AND-MouTH DiSEASE is fortunatcIy not a present denizen of 
this continent, but, when it does secure a footing on our shores, it threat- 
ens all mammals, and through the contaminated milk is liable to carry 
off our children by an acute digestive disorder. 

AoTiNOMTOOsis, the LUMP-JAW of cattlc, is common in man and 
other animals, attacking not the jaws alone, but the tongue, face, throat, 
abdominal organs, the walls of the chest and belly, and* even the brain. 
As the disease is due to a slowly growing cryptogam, it has been common 
practice in Europe to cut off the diseased portion and put the remainder 
of the carcass on the market as sound heef forsooth. Some great feeders 
and packers connected with the Whiskey Trust are contesting in the 
courts of Illinois their right to do the same. A sound sanitary system, 
recognizing that this vegetable parasite can only proceed from the seeds 
of a similar pre-existing growth, that the seeds from any such growth 
may develop when planted on any susceptible raw surface or follicular 
recess of the body, and that its presence in isolated form in such a 
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secluded organ as the brain proves the conveyance of the seeds by the 
animal fluids, must recognize that the removal of the visible deposits is 
no suflicient guaranty, and that the condemnation of the entire afEected 
carcass is demanded. It is quite true that the thorough cooking of the 
meat would render it wholesome, but the same remark would apply to 
trichinous flesh, or to any meat in which the dangerous factor is a living 
organism. That man suffers extensively from the disease is witnessed 
by reports in the medical journals of from two hundred to three hundred 
cases in the course of a few years past. The danger is, therefore, far 
enough from being a merely imaginary one. 

I need not try your patience by following this list further. I might 
speak of maligncmt edema^ and other forms of septicemia^ of erysvpelas 
oi pyemia^ of gangrene^ of echi/nococotcSj of the he^' and pork tapeworms, 
of trichinoeisj the of i^ecti/oe osteitis of young animals, and of still other 
infections and parasites that we reciprocate with our brute possessions. 
I might speak of the leucomaines and tozines of over exertion and excite- 
ment, and of the ptomaines and other poisons of decomposing and putrid 
meats, of the inoculation of live stock with animal venoms, of the im 
pregnation of the flesh with vegetable narcotics, which, though harmless 
to certain herbivora, are deadly to man, and of the presence of certain 
inorganic agents, which like phosphorus are most injurious to the human 
organism. I might go on to show that in all conditions of high fever 
and in various other forms of disease the flesh becomes unwholesome 
and innutritions. Finally, I might go over the whole list of zymotic 
diseases that respect the human family, but are contagious from animal 
to animal, decimating herds, depressing agriculture, and reducing the 
quantity and raising the price of meat. 

I have said enough, however, to show that comparative pathology 
at the end of the nineteenth century is such as to justify and demand a 
scientific inspection of our live stock offered for food or furnishing dsirj 
products, and no less so of carcasses presented for human consumption. 
By scientific inspection I mean, not the untaught glance of the man who 
has graduated from the stockyards, the shambles, or the army commis- 
sariat, but the skillful scrutiny of the professional man, trained in com- 
parative pathology, up to date in. the sciences of bacteriology and par- 
asitism, and having at his command modern methods of work and in- 
struments of precision. I cannot too much deplore the low estimate put 
by the public on such work. The political representatives of this State 
at Albany voiced the general ignorance in enacting a law giving the 
title of veterinary surgeon to all who would testify that they had pre- 
scribed medicinally for sick animals for a period of three yaers, 
and no'w every country in this State has its crowd of registered veteri- 
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narians^ utterly innocent of all knowledge that goes to make up the ar- 
mamentarium of the comparative pathologist, but nevertheless duly 
licensed to poison, maim, and slay the valuable flocks and herds of the 
Empire State. A few days ago a gentleman whose horse had his hoof 
wrenched off in crossing a railroad track was told by the superintendent 
of the road that he should have applied to him and he would have sent 
him to the best verterinarian in New York. The practitioner so de- 
signated by the superintendent turned out to be one of those registered 
veterinary surgeons who had gradt^ated from the stable, and by act of 
the Legislature had been endowed with all the rights and immunities 
that pertain th the comparative pathologist. The gentleman, however, 
knew better, and saved his horse. 

If the action of the Legislature and of the railroad magnates is to be 
taken as a proper gauge of public opinion, it is not surprising that New 
York has done next to nothing, as a State, for the education of the vet- 
erinary physician and sanitarian. Such education has been left to private 
enterprise, and as a matter of course it must be i*estricted by financial 
considerations, and the length and thoroughness of the course of study 
must remain a consideration se<$ondary to the resultant income^ It is- 
nseless to deny that veterinary education has suffered seriously from this 
cause, so that the possession of a diploma of one of the schools is not 
necessarily a guaranty that the owner is a desirably e4ucated man. He 
has received some training, however, in the fundamental principles of 
comparative disease and medicine, and if his preliminary education i#> 
such as to permit it, and if he is sufSciently industrious, he can carry on 
his education and make himself an accomplished man. 

In Europe, with a system of veterinary schools equipped and con- 
trolled by government, they do better. The matriculant must be B.S.. 
or B.L., or he must hold a first-class professional certificate from a gym- 
nasium, and must thereafter pursue a course of study for four entire 
years before he can present himself for the final examination for a 
degree. The records show that even then not more than one third se- 
cure the coveted diploma, and the remainder have to take a fifth or even 
a sixth year before that desired goal is reached. 

If Amerijja could have similar government colleges we would be en- 
abled to secure veterinary sanitary officials of the high quality required. In 
the absence of government schools, something should be done by some of 
our wealthy universities ; but even with them we see as yet hardly the first 
faint ray of recognition of this great need of the country. Each institu- 
tion earnestly competes with the others in establishing rival schools of 
classics, of the general sciences, of philosophy, and many in developing 
colleges of economics, of law, of agriculture, of architecture, of engineeiv 
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ing, of mechanics, of medicine even ; bat this one subject, which lies at 
l^e foundation of all sanitary control of our meats and dairy products, of 
the preservation and soundness of $2,000,000,000 worth of live stock 
destined for human consumption, the pathology of our great animal 
industry, which is essential to the permanent fertility of our soil, is per- 
sistently ignored. The University of Pennsylvania and Harvard Uni- 
versity have now made a beginning, and we may hope to see a better 
recognition of this subject in the future. 

Of our 43,400,000 cattle, it is estimated that Si per cent, are tubercu- 
lous, while the ratio in dairy cows rises much higher. If, iowever, we 
count only 2 per cent, on our 95,200,000 cattle and swine, we have in 
round numbers 2,000,000 domestic animals daily exposing man and beast 
to this terrible contagion, and we have a large prc^ortion of these yearly 
sold from the butchers' stalls as human food. Though we ignore all the 
other animal diseases communicable to man^ and confine our attention to 
this alone, we may well ask, in the light of our sanitary knowledge of to- 
ddy. Is it less than criminal to neglect this source of danger, so manifest 
and 80 preventable, or to delay educating men for this sanitary service ! 
' The education of efficient men is, however, not enough. Arrange- 
ments must be made whereby these men will be enabled to perform their 
work with system and thoroughness. Our perfunctory plan of inspect- 
ing the carcass in the butchers' stalls is utterly insufficient. Some con- 
tagions that render the meat deadly may at given stages of the disease 
show to the unaided eye little or nothing abnormal on inspection of the 
dressed carcass. Splenic apoplexy is a notorious example of this. It 
follows that the subject must be made to pass the scrutiny of the skilled 
eye before death and during slaughtering, and that instruments and 
methods of precision must be called into requisition whenever they may 
be needed. Such inspection, however, often becomes practically impos- 
sible in the private slaughter-house, where the proprietor can control the 
opening and closing of the doors, the hours of slaughter, the disposal of 
the products, etc. To secure a satisfactory inspection, the abattoir must 
be a public municipal institution, under strict regulations, and in which 
all butchers may hire at low rates the facilities necessary for slaughter- 
ing and utilizing the products. Apart altogether from the sanitary in- 
spection of meats, this has been generally found to be the most economi- 
cal, cleanly, inoffensive and in every way most desirable method ; when, 
therefore, it is also the only method that can insure that the inspection shall 
be satisfactory, it may be held imperative on every city to adopt it. The 
advantages of one central abattoir appear to have been first realized by a 
guild of Koman butchers in the days of the ancient empire, but the true 
municipal abattoir, owned and controlled by the city, we owe to the first 
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Napoleon, who projected those of Paris in the later years of his reign, 
showing a wise example which has since been followed by nearly all of 
the great cities of Europe. The concentration of the work of slanghter- 
ing has been attempted in Boston, Philadelphia and JNew Orleans, and 
to a lesser extent in New York, but in nearly every case the own wship 
has been vested in a private corporation, so that the greatest benefits to 
the butcher and the public have failed of realization. To give an example 
of the economy of municipal ownership, the Edinburgh abattoir rents a 
slaughtering booth, pen and yard, with all facilities for the utilization oif 
the products, for $40 a year. To the butcher, therefore, it is a real 
economy, and this object must never be lost sight of in sanitary adminis- 
tration. The community has a right to protect its health by the control 
of slaughter-houses and the rigid scrutiny of all sources of its meat-sup- 
plies ; but if in so doing it imposes any undue or unnecessary burden on 
the honorable butcher, it will only serve to arouse opposition and defeat 
its own ends. Hence the granting of a charter to any company to erect 
and maintain an exclusive abattoir is, in my opinion, a most unwise pro- 
cedure. A public building, owned by the city, controlled by the health 
board, and conducted on principles specially favorable to the butcher, is 
the ideal provision, and such an establishment faithfully administered 
must soon establish its claim to permanence. 

As regards the dressed-meat trade, it is manifest that as yet the same 
strict inspection cannot be applied. It is to be hoped, however, that ere 
long our cities will be supplied with carcasses stamped with a certificate 
of soundness, as is now furnished with the meat shipped to Europe, and 
that the authorities may be able to obtain the assurance of the thorough- 
ness and . reliability of such inspections, whether conducted by govern- 
;Qient or municipal agents. 

Like all reforms, this sanitary inspection of meat and meats-sourceff 
will be opposed on the ground that what was good enough for our fathei^ 
oan be safely borne with. Sucli an argument, however, proves too 
much. Could Buffalo maintain her prosperity if the lakes were cleared 
of all steamers and the trafiic once more remanded to sealing craft ? 
Could her business be conducted in the absence of telegraphs, telephones, 
gas and electric lighting systems ? Could she safely abolish her sewa^ 
system or her steam fire-engines? Would it be less than criminal to go 
back even to untrapped or un ventilated sewers? Could the modern sur- 
geon be tolerated if he ignored alike ansBsthetics and aseptic operations ? 

Every age has it own status of knowledge, and such knowledge en- 
tails a corresponding measure of responsibility. What was an advanced 
position for our great-grandparents would be a reprehensibly antiquated 
and effete measure in our own day, clogging the wheels of progress and 
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dooming a community or nation to decadence. It is true to-day as in 
the days of Isaiah, '^ The nation and people tliat will not serve the Lord 
shall perish, yea, that people shall be utterly wasted " (Isa. 62 : 12). 
With our fuller knowledge of the laws of Gk>d's universe, we have a 
greater trust imposed upon us, and unless we recognize these laws and 
harmonize ourselves with them in every sphere of human activity, we shall 
fail of our stewardship and lag behind in the general progress. There is 
a profound truth in the Socratic aphorism, '' Vice is ignorance ; virtue is 
knowledge." We can modernize it by saying, ^* To ignore the knowledge 
of to-day is vicious; to avail of it and practice it is virtuous." When- 
ever we step aside from a utilization of all available knowledge and skill 
for the advancement of the material prosperity of the people and the 
general sanitation we become recreant to our trust, and no consideration 
of petty economy, of party success, or of national indebtedness to an unfit 
candidate can remove our action from the category of the vicious and 
destructive. In regard to the main subject before us— the inspection of 
animals and meats — we have the highest]moral as well as material reasons 
for securing skilled and honest officials. The movement is destined to 
conserve the* numbers and health of our live stock, without which the 
native fertility of our soil must steadily decline, and it is destined to 
protect that most sacred of all trusts, the health and lives of our people, 
and in consequence the power and prosperity of the nation. — Medical 
NewB. 

Some druggists of a Colorado town, upon complaint of saloon men, 
have been arrested on the charge of selling liquor without license. The 
saloonists claim that the station agent showed them receipts proving that 
the druggists received two barrels of whiskey to every one received by 
the saloon men, this fact indicating to the latter that the druggists were 
doing a thriving business, and they did not propose to stand it, as they 
paid an annual license of $500, while the druggists paid neither govern- 
ment nor State tax. The case was dismissed by the justice upon request 
of the saloon men, as the druggists had agreed to pay the costs and signed 
a bond not to sell any liquor for one year without taking out a retail 
liquor license. — PJiarmaceutical Era, 

Thymotol is a name proposed, and is a more descriptive and especi- 
ally a more rational appellative by some writers for dithymol — diodide, 
or as it is generally known, aristol. 

P. Ilo8ELLi(^if. Med.y July 7, 1892) encouraged by the favorable 
results of numerous experiments on rabbits, has tried dermatol in the 
human subject in twenty-five cases of pustular conjunctivitis, fourteen of 
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simple or phljctennlar keratitis, eleven of parenchjmatons keratitis, nine 
of nicer of the cornea, five of trachoma and pannns, four of blepharitis, 
three of kerato-hypopyon with complete infiltration of the cornea, and 
two of diphtherial conjunctivitis. The insufflation of dermatol in cases of 
pustular con juctivitis of scrofulous origin, with or without the simulta- 
neous administration of the iodides, gave excellent results. Good results 
were also obtained in cases of corneal opacity and simple and parenchym- 
atous keratitis, iodides being given internally and atropine being in- 
stilled when indicated. Dermatol was found useful in corneal ulcers, 
especially those of traumatic origin, and also in the cases of kerato-hypo- 
pyon after emptying the anterior chamber. In blepharitis it was of little 
or no use. It proved very serviceable in the cases of pannus, but no 
efiect was observed in the trachoma cases. In the cases of diphtherial 
conjunctivitis the insufflation of dermatol modified the secretion and pre- 
vented the formation of false membranes. 



MISCELLANEOUS. 



What the Public should Know about Scarlatina. — Scarlet lever 
(called also scarlet rash, canker rash, malignant sore throat, etc.) is one 
of the infectious diseases distinguished by its peculiar rash or "eruption." 
The essential facts of this disease needful to be known for its prevention 
or restriction are : 

First — That its special infection is developed in the eruption in the 
skin, and given off thence to persons and clothing, and to bedding and 
other things in occupied rooms,, and that it continues to be given off 
constantly till the skin is entirely well and all scruff or scruffiness has 
entirely disappeared. 

Second — That the slightest attack of the disease in one child may 
provoke a severe attack in another exposed to it, and that when it is 
epidemic a large proportion of the cases are often of so slight a type as 
not to be recognized at first, or, often, till the affection has been given 
to others. 

Third — The period of " incubation " (time from taking the infection 
till the first symptoms appear) is rarely longer than seven days (one 
week), sometimes but a few hours. 

Fourth — The patient is infectious, and so dangerous to others, for 
at least forty days, and as a rule for seven or eight weeks, t.^., till the 
skin is entirely well and free of scruff, particularly on the palms of 
the hands and soles of the feet. 
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Fifth — The infection preserves its virulence in clothing and bed- 
ding hnng np in closets or packed in trunks, clothing of the patient or 
his attendant or others exposed to him. . So stored, the infection clings 
to such things sometimes for months, ready when the article is shaken 
in the air to float oS and infect the nearest child. 

Sixth — Boiling water or a strong solution of quicklime will destroy 
this infection in clothing or bedding, and the last will do the same for 
floors and walls if freely applied. On the person of the sick a simple 
ointment (one part mutton tallow, two parts fresh lard melted separately 
and mixed thoroughly till cold) is the best and easiest means of limiting^ 
the spread of the infection. Used all over the body, it dpes two things- 
— ^relifeves the fever and itching of the rash, and confines the loose par- 
ticles of skin containing virus to its surface or to the body, clothing or 
the sheets of the bed, thus preventing its escape into the air.^ — Minnesota 
State Board of Health. 

Brilliant Precocious Children. — Our readers will find a very in- 
teresting and instructive article in the North American lieview for June 
last. A notice of the article was crowded out of our last issue, but its 
importance warrants us in calling attention to it at this time. Dr. Henry 
S. .Williams, the superintendent of Bandall's Island Hospital, contributes 
an article, dealing with those individuals known as ^cranks." He calls 
their disease ^^ paranoia " ; its invariable symptom is ^^ the presence of 
systematized delusions of pernecntion.'' The disease is usually the result 
of inherited mental unstability. The paranoiac temperament may be 
foreseen even in the child. Dr. Williams says such a child is morbidly 
sensitive and has great egotism. He then says: ^^Unfortunately the 
parents of such a child usually take pride in the egotism that leads to 
eccentric acts ; while the extreme precocity of many of these subjects 
causes their egotism to be fostered by ill-judged praise. Usually the 
child of paranoiac temperament is the genius of the family and the 
show pupil at school. Pampered and praised, even though the entire 
household becomes subordinated to his will, he is not satisfied, believing 
that he does not receive his dues. With that idea, the germs of paranoia 
are planted in his mind, and, of course, the brilliant child is the one 
whose mental training will be forced. The other children may stay at 
home, but this one must be sent to college and 'fitted for one of the 
learned professions. Often he is an ^ honor ' man at college, and he 
starts out into the world with every seeming prospeet of an eminently 
prosperous career." Dr. Williams then describes how the young person 
may break down while still in college, although usually the critical 
time does not come until he has gone out into the world. Even then 
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a saccessf ul career and contact with the world may correct the morbid 
tendencies. But let reverses come, especially let the vanity be wounded^ 
and the sitnation is changed. Selfishness and suspicion assert them- 
selves, and the victim easily becomes dangerous. He is likely to devote 
his attention to some reform for revolutionizing society or the govern- 
ment. He is a man with a mission. He may be a fanatic, a socialist^ 
or an anarchist, depending largely upon his native temperament. SjHrit- 
ualism, faith cure. Christian science, theosophy, and any new fad, are 
his 'meat and drink. The article concludes by giving advice to parents 
and to all engaged in directing the minds of children. Whenever there 
comes under your care one of those eccentric, brilliant, precocious chil- 
dren whom you are prone to regard as a budding genius, learn to believe 
that you have probably to do with incipient paranoia instead, and govern 
yourself accordingly. By restraining the energies and checking the ec 
oentricities of such a child, you may do something toward molding an 
aberrant mind back toward normality; by stimulating the energies and 
fostering the germs of " genius " you may help to prepare a victim for 
an asylum or a prison. — The National Medical Review. 

DooTOBS AS FopuLAB Leadebs. — A stBTtement having bccu made in a 
German professional work to the effect that Mr. Gladstone had prophe^ 
sied that doctors would become the leaders of the people, a correspondent 
wrote to the Prime Minister for the purpose of ascertaining the truth of 
the matter. In reply Mr. Gladstone said : *' So fftr as regards the exact 
words cited in your letter, I cannot positively say aye or ho, and 1 rather 
think that I should in using them have added some qualifying or limited 
expressions. But it is certainly a fact that for a very long time I have 
believed the medical profession to be both in a state of absolute advance 
from the progress of its science — this, it may be said, is mere common- 
place — and of relative advance from the particular featurestattaching to- 
our civilization in its onward movement." The statement and query ey* 
idently refer to the speech made by Mr. Gladstone at the banquet held 
in the Great Hall of Lincoln's Inn, on the occasion of the meeting of the 
British Medical Association in London on August 16, 1873. It may 
be of interest here to quote the relevant passage in that remarkable 
speech : 

" It has been given to you, gentlemen, 1 think, to achieve within the 
memory of living man a degree of real improvement and real advanee- 
ment such as has perhaps hardly accrued to any other profession. It 
would be presumptuous in me or any other one not belonging to your 
ranks to presume to pass a judgment upon the scientific excellence of 
the physician or surgeon of to day and the physician or surgeon of 
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fifty years ago, and I am aware that fifty years ago, as veil as 
a hundred and a hundred and fifty years ago and more^ there 
were physicians, and there were surgeons whom, as I believe, none of you 
«an either hope or desire individually to surpass. I speak now of the 
body of the profession, and not of the few — ^the elect and favored 
children of fortune and of skill; and speaking of the body of the profes- 
sion, even as an observer from without, it is impossible for us not to 
notice the change; it is impossible for us not to see how far more strongly 
now than of old the medical man of to-day conforms to those general laws 
of common sense and prudence which are after all universal laws of 
human life in every one of its departments. It is impossible not to see 
his greater and more sustained earnestness of purpose, that elevated 
sense of his professional dignity, that desire to make it subservient to the 
good of humanity, that general exaltation of his aims in the exercise of 
•the profession. And, gentlemen, in every way as it seems to me, the 
course of aflEairs tends to show that this process will continue. Your 
position has long been, and I think must continue to be, one of con- 
stantly increasing influence and power. Never in my life but once before 
had I the honor of addressing a medical assembly; it was at the Middle- 
sex hospital, on an occasion when the distinguished staff and the pupils 
connected with the hospital were assembled; and I think then, some 
thirty years ago, I ventured to express to them the same opinion, that 
both they and their profession had before them rapidly opening and ex- 
tending careers; and I think so, gentlemen, for this reason: that this age 
is distinguished by an unbounded activity of all the sciences of observa- 
tion; and that of all the sciences of observation conversant with material 
things, yours is the noblest." — BrUUh Medical Journal. 

The short paper on "Culture and Professional Success" which 
appears in the current number of the Nem Heview from the pen of the 
late Sir Morell Mackenzie raises an issue which is always one of very 
great practical importance, and which is most pertinent at the pi*esent 
epoch. All educational methods are being subjected to the most strin- 
gent scrutiny, and the medical profession has been, and still is, engaged 
in revising its curricula and extending its period of study. Hence, an 
article like that cited, raising the great question how far general or 
^' liberal " culture, as contrasted with special, technical and professional 
education, is conducive to professional efficiency and success is worthy 
of careful attention. The article is strongly in favor of a wide general 
culture as the best preparation for the more special training which every 
profession demands from those who aspire to enter it. The author's 
grounds are various, but they may be" summed up under two heads : 
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.l&rst, that such culture confers breadth and flexibility of mind and renders 
the acquisition of special knowledge easy ; and, secondly, that it de- 
velops a knowledge of human nature, and hence assists in enabling us to 
treat our clients or patients, not as mere '^ cases," but as complex, sen- 
.«itive and highly organized men and women. 

This issue, ancient as it is, appears likely again to be fought out in 
our own day. There is a strong utilitarian wave of opinion now preva- 
lent, and it is becoming generally assumed as an axiom that all training 
for a profession should be directed to the special needs and work of that 
profession, and that liberal studies, however pleasant or refining, must in 
■the stern struggle for existence' make way for subjects more practical 
•and more immediately and obviously useful. From these causes arise 
the sacrifice of Greek, the limited study of Latin, the ignoring of English 
literature and, on the other hand, the concentration of attention upon 
physical and biological science. We are no advocates of any abortive 
.•end anachronistic attempt to turn medical students into classical or 
iiterary pedants as a preparation for the work of the hospital ward or 
the consulting- room ^ but we would remind those most imbued with the 
«dpirit of the new era that the preparation of the intellect for the recep- 
tion of knowledge is an object hardly less great and urgent than the 
-character of the knowledge which is to be imparted. We all admit that 
^9ome such preparation is indispensable. The greatest enthusiast for 
•ecience will hardly affirm that chemistry, physics and biology ajfford a 
sufficient basis for an all-round intellectual development. They are no 
doubt most important, but their successful prosecution would still leave 
the student ignorant of the history of his race and of many of the highest 
-and noblest achievements of the human intellect. In medical education 
we desire, with as little waste of time as possible, to bring trained and dis- 
■ciplined minds to bear on the problems of disease, and the. question is in 
what manner this can be best effected. Many will accept this putting of 
the case and will ask with derision how the Differential Calculus, the 
subtleties of Greek grammar, or the Categories of Kant are likely to be 
iielpful. 

A sneer of this kind, however rhetorically effective, is not conclus- 
ive. The medical student needs strength and grasp of mind ; the 
-capacity to note resemblances and differences ; the power of determining 
what amount of evidence is sufficient to warrant a given conclusion ; 
«ome capacity of reading character, so as to estimate correctly a 
patient's statements and to eliminate the personal equation. He* 
needs to be cautioned against haste, inaccuracy, prejudice and precon- 
ceived opinions, fallacious reasoning, confused or contradictory ideas, 
^ant of tact, and many other things. These are formidable requirements, 
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and the question is whether they can be met by any process less tediona 
and tronbleeome than that involved in a good preliminary education^ 
The great danger of medical education at the present day is that raw 
youths with wholly unformed minds and destitute of any correct ideas- 
regarding observation, evidence and reasoning, should be set to dissect 
snails, mussels and frogs, to look down microscopes, and to handle test- 
tubes, and come to imagine that little else is necessary. If such methods 
should extensively prevail, we believe die results would be quite as dis- 
astrous as those which flow from an excessive devotion, to the Gredc 
digamma or the higher geometry. Cardinal Newman says in one of hla 
works that we have ample proof that the old methods of instruction by 
means of the classical languages and mathematical studies are capable of 
producing flexibility and grasp of mind, and that we have no proof that 
any other methods are adequate for this purpose. 

. Apart from purely professional work, we have to consider how best 
we caq promote that mental attitude which helps the practitioner to un- 
derstand his patient, not only as the subject of disease bat as a human 
being. In the article alluded to above it is justly observed that profes- 
sional success depends not only upon the power of giving good advice^ 
but upon the capacity of so influencing our patients that they will be Ib^ 
clined to follow tliat advice when given. Many of the greatest practi- 
tioners of medicine have a magnetic iufluence in this way ; but for thos^ 
not thus exceptionally endowed there is no means of acquiring this pow^ 
so likely to be successful as a wide knowledge of diflferent subjects-^ 
other words, a good all-round culture. This should enable its possessor 
to understand different types of mind, to enter into their point of view^ 
and to sympathize with their various difiiculties and apprehension^i. 

We may ask, finally, why so deep a prejudice should exist against the 
higher culture as a preparation for the professions. We believe the 
answer given in the paper in the Nmo Review is the correct one — vikl^ 
that in some cases liberal culture disinclines the mind to devote itself 
heartily to what are often the dreary details of technical professional 
knowledge. We are reminded that Sir Benjamin Brodie acknowledged 
that, nourished as he had been on classical literature, he had great diffi^ 
oulty in bending his mind to the dry details of anatomy. His subse- 
quent greatness is the answer to those whu maintain that Uterary culture 
is a hindrance to scientific eminence aud professional success. — LmnceU ^ 

" Mallein " : Thb New Diagnostic fob Glanders. — One of the chief 
, difficulties attached to the stamping out of glanders in the stable or else- 
where is the difficulty of recognizing the disease in its earliest stages. 
£och's discovery of tuberculin, and its employment for the diagnosis. (<^ 
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tiiberoulosis, awakened the ideaof emplojingin aBimibir way a prod- 
uct of the baeillns of glanders for the diagnosis of glanders and farcy in 
fiaspioions cases. 

In February, 1S91) it was rex>orted that in the bacteriological labo- 
ratory of the Veterinary Institute at Dorpat an extraethad been prepared 
from the bacillus mallei by means of which the diagnosis 6f the disease 
in ddubtftil cases was assured. This welcome news was^ however, 
shortly followed by the melandholy addendum that Dr. Kalning, the dis- 
•ooverer of the preparation had contracted thB disease himself, and 
had died. Kalning's mode of preparation of the extract wa8 
^ follows: He took 5 grammes of a pure culture of bacillus 
mallei, added tb it 20 cubic centimetres of sterilized distilled water, 
4tkA placed the mixture in the thermostat at 120^ 0. for twenty minutes. 
He repeated this heating process four times in forty-eight hours in the 
thermostat at 39^ 0. His next step was to filter the mixture through a 
porcelain filter underpressure ; thus he obtained 12 cubic centimetres of 
A clear yellow liquid, which was again exposed for fifteen minutes to a 
temperature of 20"^ C. in the thermostat. This liquid was used for sub 
<nitaneous injection in the horse, 1 cubic centimetre being used for each 
•animal. Of five horses injected, two were sound, two were manifestly 
Xlaudered, a fifth was inoculated with glanders at the same time the sub- 
cutaneous injection was made. During the next four-and-twenty hours 
the injection caused no noteworthy rise of temperature in the two sound 
horses, but in the other three the temperature rose in the first thirteen 
hours from 38.5^ 38.0% 38.6% to 40.5% 40.7% and 41.3^0. Post- 
mortem examination of these three horses left no doubt of all of them 
being really glandered. 

In a way similar to that of the unfortunate Kalning, but inde- 
pendently of him. Dr. Preusse, veterinary surgeon at Dantzic, attempted 
the preparation of an extract of the glanders baciUus. Preusse used for 
this purpose old, dried-up cultures of the bacillus mallei grown on potato; 
these he steeped for several days in a mixture of water and glycerine 
(equal parts), at the temperature of the body (38^ C). The extract he 
filtered several times, and sterilized in the steam bath. It was finally an 
itnperfectly clear, dark yellow, oily liquid, of neutral or faintly acid re- 
action ; it possessed a characteristic odor. Preusse tried the action of 
this extract first of all on guinea-pigs he had inoculated with glanders. 
Later in the year he tried it on six horses belonging to certain large 
Stables in which glanders had just previously broken out; none of the 
eix horsefe, however, showed at the time of his experiments any un- 
equivocal sign of being themselves glandered. The result of the trial 
on the horses was most striking. In five of them a considerable increase 
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of temperature occurred, tlue maximum being attained about fifteen 
hours after the first injection, about eight hours after a second ; the Kse 
amounted to as much as 2.2^ C. In the case of the sixth horse-r-a 
young foal — a riseof temperature amounting only to 0.5** C. ensued seve» 
hours after the first injection, and no perceptible rise at all followed 
the second. The first five horses on the succeeding day showed lassie 
tude ; the foal was as well as it had been preriously. Postrmortem ex- 
amination of all six was made twenty-four hours later. Unmistak- 
able evidence of glanders was discovered in the first five horses, but 
not in the young foal. The next trial was performed on a horse known 
to be sound ; it was inoculated on three occasions with extract of the- 
bacillus, and each time the temperature remained within the limits of 
health for thi forty-two hours following the injection. In ahorse show- 
ing manifest symptoms of the disease the rectal temperature ran up 1.6^ 
C. nine hours after the first injection, and more than 2^ C. after a second 

In the military veterinary school at Berlin a somewhat similar in- 
vestigation has been pursued by Dr. Pearson, who cultivates virulent 
growths of glanders bacillus in glycerine-peptone broth at 35^ C, and when 
the rich growths thus obtained are fourteen days old, kills the bacilli by 
exposure to 80** QAor several hours, and then filters off the fl.uid through 
a porcelain filter. The clean fiuid thus obtained is sterilized on three^ 
successive days by. twenty minutes steaming. This sterilized extract ha 
has tested on healthy glandered guinea-pigs in doses of 0.25 to 2.0 cubio- 
centimetres. He finds that in the healthy animals this dose causes a 
mere trace of local reaction, and must be increased tenfold to produce 
febrile disturbance. But in the glandered animals even a quarter of a 
cubic centimetre causes the local symptoms of swelling and redness, and 
a well-marked febrile reaction. 

Pearson's pdblished experiments are less numerous and detailed 
then are those of Preusse. On Preuese's mallein observations have been 
repeated by Heyne, Schilling, Peters and Felisch, Dieckerhoff and Lothes,. 
and by Walter. Subcutaneous injections of mallein have been employed 
by the six first named of these upon, in all, 64 horses. Of the 64 one animal 
was obviously at the time of injection glandered, but the remaining 63. 
showed at that time no definite symptoms of the disease. In 41 of the 
horses a first injection of mallein was followed in about eight hours, and 
a second in about four hours, by an elevation of temperature altogether 
above the limits of the normal. In 23 horses no rise of temperature 
whatever followed the injection. Every one of these 23 cases proved on 
postrfnortsm examination to be completely free from anatomical signs of 
glanders. Of the 41 horses which gave a febrile reaction after injection 
88 were found hj post-mortem examination to be actually glandered, but 
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in 2 of the 41 the most careful scrutiny failed to reveal any signs at all 
of a glanderous condition. In the remaining case one suspicious nodule 
was discovered in the lung, but did not prove infectious in a guinea-pig 
inoculated from it. It is found that 0.5 cubic centimetres of the 
mallein diluted with 5 cubic centimetres of the 1 per cent, 
aqueous carbolic solution is the medium dose of Preusse's mallein 
suitable for an adult horse. More recently still Professor Nocard 
has prepared a mallein with which encouraging results have been 
obtained at the Pasteur Institute in Paris. There it has been tested 
on a large number of animals from omnibus stables. Of this extract 
undiluted, "mallein brute," the dose is rather less than the dose 
recommended above for " mallein Preusse." At the Brown Institution 
mallein kindly furnished by M. Eoux, of the Institut fasteur, as 
well as some prepared by Professor Sherrington at the institution, has 
for some time been under trial in London. The results at present ob- 
tained have not l>een altogether so thoroughly satisfactory as those 
reported from Dantzic; but the number of cases in which trial has 
been made is still insufficient to afford basis for a positive opinion. 



MEDICAL NEWS AND NOTES. 



At the recent meeting of the American Orthopedic Association, held 
in the city of New York, September 20, 21 and 22, 1892, the following 
officers were elected to serve for the ensuing year: President, Dr. A. J. 
Steele, St. Louis ; vice-presidents. Dr. Samuel Ketch, New York ; Dr. 
Arthur J. Gillette, St. Paul ; treasurer, Dr. A. B. Judson, Nejv York ; 
secretary. Dr. John Ridlon, 34 Washington St., Chicago. The next an- 
nual meeting will be held in St. Louis, the third week in September, 
1893. 

Db. A.G. Hobbs, for the past twelve years Professor of Otology, Oph- 
thalmology and Rhino-Laryngology in the Southern Medical School 
of Atlanta, has recently resigned that position. 

Pbofessob Ponfiok has been elected rector of the University of 
Breslau for the academic year 1892-93. 

The German Anthropological Congress will hold its next (twenty- 
fourth) annual meeting at Hanover in 1893. Professor Yirchow has 
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b^n ohosen President, with Professors Waldeyer and Schaafhansen as 
vice-presidents. 

UNivBRsmr OF Beblin. — The total number of students in the Uni- 
versity of Berlin during the last semester was 4,356, of whom 1,185 
belonged to the Faculty of Medicine. To these should be added 260 
students in the military medical institutions. The teaching staff of the 
Medical Faculty numbers at present 15 ordinary, 30 extraordinary, and 
4 honorary professors, beside 67 Prvoat dooerUen and 3 teachers of 
dentistry. 

The Ambbioan Obthopedic Association. — The following officers 
were elected at the recent meeting to serve for the ensuing year : Presi- 
dent, Dr. A. J. Steele, St. Louis ; vice-presidents, Drs. Samuel Ketch, 
New York, and Arthur Gillette, St. Paul; Treasurer, Dr. A. B. Judson, 
New York; Secretary, Dr. John Eidlon, Chicago. 

The Boabd or Health of Savannah, Ga., has adopted a new and 
sensible plan for securing a quarantine officer at that port Notice was 
given that examinations of applicants for the position would be held in 
New York, Philadelphia, Savannah and New Orleans, the successful 
candidate to receive $2,000 per annum salary and to hold the office for 
three years. The examination required the name, age, resic^ence, college, 
the date of graduation, a statement of the hospital experience, if any, 
whether the candidate was subject to sea sickness, and his experience in 
microscopy and bacteriology. — Medical Record. 

A Peesobiption fob Young Physicians. — According to the RrUish 
Medical Journal a distinguished Vienna professor gives the following 
prescription to all young physicians who call to take leave of him before 
embarking on their professional career. '^ Yeritatis, humanitatis, fide- 
litatis, aa infinitum. Misce. Ft. elixir vitse. Signa : To be used con- 
stantly throughout life. It is easy, perhaps, for most men to start with a 
gook stock of this spiritual elixir, but the difficulty is to find an apothe- 
cary who can dispense the prescription when the supply has run out. — 
^ew York Medical Journal, 

One of the best of Lawson Tait's axiomatic expressions is : " The 
road to success in the practice of our art lies not only in the knowledge 
how to deal with disease, but how to deal with men and women who 
suffer from it." 

Students at the Universities of Paris, Vienna and Berlin number 
respectively 9,215, 6,220 and 5,527. In contrast with these there is a 
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college in Sierra Leone which boasts of bnt twelve students and five 
professors. The total number of universities in the world, according to 
the Min&rvej of Strassburg, is one hundred and forty-seven. 

The new Clinic and Lecture Hall of the Philadelphia "Hospital was 
formaUj dedicated on October 8 with appropriate ceremonies. Adreases 
were made hj Mayor Stuart, Col. William H. Lambert, Dr. E. G. Cur- 
tin, Mr. Charles Lawrence, and others. 

How TO Rbmovk Nftbatb of Silver Stains fbom the Finobbs. — 
A correspondent of the ScierUiJic American gives the f ollowiug harm- 
less process : 

First paint the blackened parts with tincture of iodine ; let reinaii^ 
until the black becomes white. The skin will then be red, but by ap- 
plying ammonia the iodine will be bleached, leaving white instead of 
black stains of nitrate of silver. 

The recent very remarkable statements of Dr. Monat in regard to 
the beneficial and non-injurious influence of opiu^i-eating in Lidia are 
flatly contradicted by Dr. Pringle, who was for some time one of Dr. 
Monaf s subordinate medical officers in Bengal. 

Messes. Lea Bros, will publish before the close of the year a text 
book of Nervous and Mental Diseases, by Landon Carter Gray, M.D., 
Professor of Diseases of the Mind and Nervous System in the New York 
Polyclinic, octavo, about 800 pages, richly illnstrated. This valuable 
book will be cordially welcomed by the Profession, with whom Dr. 
Gray stands high as an authority on nervous diseases. 

"We notice in the Catalogue of the Kentucky School of Medicine that 
the school had 489 matriculates and 187 graduates. This is the largest 
matriculating and graduating class that has ever been in the South or 
Southwest, and the school is in every way in a most prosperous condi- 
tion. It owns excellent property in the heart of the city — an elegant 
building with all modem conveniences on a lot^ 200x200 feet, fronting 
on two streets. 

The Louisville Medical College is also in a flourishing condition with 
a class of 400 students. The faculty have about completed their new 
college building, the handsomest and most complete, probably, in the- 
United States. It is solid stone, 4 stories high, 185 feet in depth, with a, 
frontage of about 100 feet. 
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EDITORIAL, 



With the close of its fifty-fifth volume the Jouknal extends greetingg 
to its many friends, and desires to thank them for their appreciative sup- 
port. At such a time it is eminon^y proper to look back and review the 
work of the year that is passed, ^ i ' to look forward to the year to come. 
The JoTTBNAL has ever been min^, ;lof the fact that a medical periodical, 
as well as a medical practitioner, must be progressive to succeed, and 
must keep abreast of the times and in touch with the best medical 
thought of the world. It has been its constant aim to be the exponent 
of the general practitioner — ^not the organ of any clique or specialty. 
Proof of this is at hand in the index of this volume, which shows that no 
department of medicine has been neglected. During the year the work 
of many specialists has appeared in these pages, but it has always been 
prepared or selected with special reference to the needs of the practicing 
physician. While technical and abstruse discussions are avoided, the 
conclusions and practical experience of tlie great masters in each special 
department are sought and presented in detail. 

The same policy which has so long rendered Gaillahd's Journal the 
trusted guide of so many physicians will be adhered to in the future. 
Original articles by competent and experienced men will continue to be 
an important feature, and some of the best papers appearing in the 
various American and British journals will be reproduced in each 
number. The department of Clinical Records will be an important one, 
for in this form certain matters of practical value can be presented more 
satisfactorily than in any other way. A section will be occasionally de- 
voted to Pharmacy and Therapeutics, Sanitary Science, Clinical Lectures 
and Hospital Reports. Another important feature is that of the depart 
ment of Abstracts. Here will be found the essential points and conclu- 
sions of long and intricate articles in such compact form that the busy 
man can grasp them with the least possible expenditure of time and labor. 
The admirable and valuable series of Translations from the French, by 
Dr. Gamble, will also be continued. Book reviews will continue to be 
written as they have been in the past, without fear or favor, and solely 
upon the merits of the books themselves. 

Medical science, during 1892, has probably made as much advance- 
ment as in any recent year, though nothing startling, nor any especially 
novel discovery, has been announced. The profession has certainly not 
been idle. Many valuable papers have appeared and much original work 
has been done. In this country a constantly increasing number of men 
are devoting themselves to purely scientific investigation in medicine 
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Apd subjects closely allied to it. This is rendered possible by the 
numerous new and well-equipped laboratories and scholarships created 
by the leading colleges and alumni associations. 

Bacteriology has made substantial gains. The great practical value 
of the discoveries in this department has^ long been recognized by those 
familiar with them. The present \ear will, perhaps, be notable for 
having .brought their true importan rj^o practical medicine forcibly to 
the attention not only of the generi . iblic, but of the profession itself. 
This has occurred through the cholera epidemic. The fact that we know 
the germ of the disease, its habits and life history, has added vastly to our 
ability to cope with it, and has inspired a confidence that could not other- 
wise have been felt, even in the face of a carefully nurtured " scare " by 
numerous sensational papers. The ability of sanitary science to absolutely 
control this dreaded disease, as was done in England, was one of the most 
brilliant achievements the profession has been able to accomplish in 
recent years. It does not teach us in this country that we can at once 
abandon quarantine, but it does show what can be done by properly 
trained physicians. We must retain quarantine, with all its drawbacks 
and discomforts, until we are prepared to do what England has done — 
spend large sums of money in every city and town, train physicians in 
sanitary science and put them in charge of these matters, instead of in- 
trusting them to politicians. We see with far more clearness than.we 
could a year ago that the study of bacteria is not a novel and interesting 
pastime to be pursued by men devoted simply to speculative medicine. 
It is an important department of practical medicine, and has already 
taken much from the domain of conjecture and planted it firmly in the 
field of positive knowledge. 

In general medicine no radical changes have been seriously proposed, 
but the numerous discoveries of recent years necessarily produce changes - 
of opinion regarding etiology and pathology, and, following in their 
wake, changing ideas as to treatment. Pneumonia and empyema have 
received much attention, both from pathologist and clinician, and their 
close etiological association is coming to be understood. Tuberculosis 
has received a large share of attention, and as long as one death in every 
seven continues to be due to that disease, no more profitable field for 
labor will be found. The bacillus of Koch is positively believed to be 
the direct cause, and some of the most earnest work of the past year has 
been in attempts to discover its exact mode of invasion, and to throw 
light upon these as yet obscure subjects, predisposition and immunity. 
Among nervous diseases the study of localization continues to hold a 
prominent place, and the brain aflEections of early life have received con- 
siderable notice. 
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Tlie g3m8dcologi0t8 have, as usual, been very active workers. De> 
cided conservatism has been manifested in regard to snrgica] interference 
in certain ovarian diseases as well as in nnmerons minor conditions. 
Much excellent work has also been done in surgery, particularly in 
surgery of the abdomen and intestines. Much still continues to be writ- 
ten regarding the diseases of the right iliac fossa, both from the medical 
and surgical standpoint. Ideas of the surgeon as well as of the physician 
are undergoing considerable change with increasing knowledge of path- 
ology. There can be no question that surgery is making steady and sub- 
stantial advancement The most marked gains during the year have, 
undoubtedly, been in technique and modifications of established oper- 
ations. The profession is becoming aroused to the importance of cli- 
matology and public hygiene, and in no other department has more de- 
cided advancement been made than in that of preventive medicine. 
Here the physician unassumably plays a noble role, which is possible in 
no other profession : that of spending his best efforts and thought to 
effect a public good, whereby he will be the loser. 

The January number will be unusually rich in original material and 
valuable selections. 
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